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The Honorable,
R. Gregg Cherry, Governor,
State of North Carolina,
Raleigh, N. C.

P. O. BOX 1680
613-15 COMMERCIAL BUILDING
RALEIGH. NORTH CAROLINA

September 16, 1%6

tnd- Board of Trustees of the
University of North Carolina
Chapel Hill, N. C.

My dear Governor!

The North Carolina Medical Care Commission has Instructed me to

render to you the following official report of The North Carolina Medical Care

Commission regarding the Expansion of the Medical School of the University of

North Carolina, in conformity with the provisions of Section 131-122, Chapter

1096, Public Laws of 1945, establishing The North Carolina Medical Care Commission.

Said Section 131*122 "authorised and empowered" the Board of

Trustees of the University of North Carolina, "by and with the approval of the

Governor and The North Carolina Medical Care Commission", — "to expand the

two-year Medical School of the University of North Carolina Into a standard

four-year medical school."

This same Section 131-122 also authorized and directed The

North Carolina Medical Care Commission "to make a oomplete survey of all factors

involved in determining the location of the expanded medical school, giving

especial attention to the advantages and disadvantages of locating said school

in one of the large cities of the State, "and to render a report of their

findings to the Governor and Board of Trustees of the University of North

Carolina." i\^ 1



Survey of Factors Involved in Determining the Location of the Expanded Medical
School

The second paragraph of said Section 131*122 provided that

before action shall be taken under the foregoing provision of Section 131-122,

a survey be aade and a report submitted to the Governor and The Medical Care

Commission "by the Rockefeller Foundation or some other accredited agency with

experience in the field of surveying large areas in connection with medical

education and medical care."

Pursuant to the said provisions in the second paragraph of

Seotion 131-122, The North Carolina Medical Care Commission appointed a group

of outstanding experts to make a survey of all factors involved in determining

the location of the expanded medical school. Moreover, In order to obtain and

have the benefit of all possible advice and counsel from every qualified and

competent source regarding all phases of the medical school and medical care

program, the Commission further asked this group of experts to give their

advice with regard to the need for the expansion of the present two-year Medical

School into a four-year School} and requested their opinion as to the hospital

needs of the Counties of the State and what assistance, if any, the latter should

give the Counties*

Carrying out the rasponsibilities placed on it by the above

mentioned Section 131-122, The North Carolina Medical Care Commission appointed

the following nationally qualified individuals, who have become known as "The

National Committee for the Medical School Survey", to make the survey prescribed

in the law;
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William T. Sangerf Ph*D., Chairman,
President, Medical College of Virginia,
Richmond , Virginia*

Eugene L. Bishop, MJ>., Director of Health,
Tennessee Valley Authority,
Chattanooga, Tennessee*

Graham L. Davis, Hospital Director,
W. K. Kellogg Foundation,
Battle Creek, Michigan*

John A. Ferrell, MD., Medical Director,
The John and Mary R. Markle Foundation,
New York, New York.

Victor Johnson, M.D., Secretary
Council on Medical Education and Hospitals,
American Medical Association,
Chicago, Illinois.

Hugh R. Leave!!, MJ).,
The Kocksfeller Foundation,
New York, New York.

Samuel Proger, MJ)., Medical Director,
The Joseph H . Pratt Diagnostic Hospital,
Boston, Massachusetts*

The Final Report of the National Committee for the Medical

School Survey was submitted to the North Carolina Medical Care Commission

under date of July 1, 1946. (This complete report was submitted to the

Governor at a meeting of the Commission In his office on July 19* 1946.)

The Final (Majority) Report was signed by five members of the Committee.

Two members submitted at the same time a Minority report in opposition to

%
the Majority report*

r
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Recommendations of the Committee for the Medical Sehool Survey

The National Committee for the Medical Sehool Survey made the

following recommendations in their report, a complete copy of which (including

the Minority report) is attached heretoi

NORTH CAROLINA MEDICAL CARE COMMISSION

NATIONAL COMMITTEE FOR EPICAL SCHOOL SURVEY

July 1, 19-46

Tot The Uhairman and Members of the North Carolina Medical Care Commission.

Appointed by the North Carolina Medical Care Commission in accordance
with the provision of an Act of the General Assembly (H.B. No. 594.) of the
State of North Carolina, the National CorMttee for the Medical School Survey
has conducted a study of those factors pertaining to ohe need for and location
of a four-year school of medicine as a unit of the University of North Carolina,
aaa related considerations. On the basis of that study, it is the recommenda-
tion of the committee, amplified in more detail in the body of this report;

T; That the trustees of the University of North Carolina establish a
four-yoar school of medicine situated on the campus of the University at
Chanel Hill; provided *

a. That a hospital and health center program to provide preacly
enlarged facilities be carried forrard and that a "practicable plan for
fjrancinp medical and hospital care be established.

b. That such a school of medicine be an integrated part of a
State University medical center which will include:

1. Appropriate facilities for the basic medical sciences, for
research, and an adequate general, teaching hospitalj

2. A School of nursing|

3. A program for the preparation of essential personnel in
fields ancillary to rendering medical and hospital care)

4. The present school of public health for the training of

personnel in that special field

j
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5. The present school of pharmacy

j

6. An active program for graduate and postgraduate education
for physicians and allied medical personnel both at the medical center and in
the State as a whole

j

7. Arrangements to provide hospitals throughout the State with
clinical consultations, roentgenologic , pathologic, and other Services as may
be desired by themj

8* A oompetent adminiatrator at the medical center to coordinate
all the activities of the center and integrate these on a State-wide basis as
needed, and desired, in order to insure the utmost effectiveness in providing
a better health program for North Carolina

|

c. That such a school of medicine and associated services of the
Medical center, responsive to "the win of the people, be Integrated effectively
and continuously with a State-wide network of hospitals and health"centers" in
so far as these volunteer to cooperate j merely to expand the two-year medical
school at Chapel Hill In order to graduate a greater number of physicians is

not regarded as sufficient justification for such expansion?

d. That full utilisation be made of the facilities of the voluntary,
non-profit hospitals of the Statej that these institutions remain autonomous
units, expected to operate with high standards of service as required to provide
proper medical care to the people of the Statej

e. That, as far as possible, the activities of the four-year school
of medicine be coordinated with those of the privately-endowed medical schools
of the State to afford maximum service within North Carolina

j

II. That the planning of the medical school development proceed as may be
convenientj that, however, the construction and operation of the expanded
medical school appropriately be timed with the development of the program for
the construction of hospitals and health centers, in order to insure a properly
coordinated advancement of the total State-wide health-service project of North
Carolina | further it is thought that the exact sequence of elements involved in
this project cannot be committed to blue prints at this time on the basis of
information available to the Committee;

III. That the State of North Carolina consider education on an inter-
state or regional basis in dentistry both for white and Negro students j In
medicine for Negro students and In public health nursing for Negro students
as discussed subsequently in this report;

IV. That the University of North Carolina develop a philosophy of
medical education, research, and medical care which will make it a service
facility for the whole State.
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Aotlon on the Final Report of the national Committee for the Medical

School Survey by The Horth Carolina Medical Care Commission

Pursuant to the provisions of the second paragraph of the aforesaid

Section 131-122, The Horth Carolina Medical Care Commission convened on August

8, 1946:

(1) To consider the Final Report (both majority and minority reports)

of the National Committee for the Medical School Survey; and

(2) To act on the recommendations contained in the report on the

"survey of all factors involved In determining the location

of the expanded medical school" prepared by the sub-Committee

of The Horth Carolina Medical Care Commission on the "Expansion

of the Medical School of the University of North Carolina."

The recommendations of the sub-Committee on the "Expansion of the

Medical School of the University of North Carolina" took the form of a

"Resolution" which provided that the majority report of the National Committee

for the Medical School Survey be adopted as the official statement of the

policy of The North Carolina Medical Care Commission with regard to the expan-

sion of the Medical School of the University of North Carolina and its location.

The "Resolution" further provided that the General Assembly in the

1947 session be requested to appropriate the sum of $5,290,000. to be set

aside for the specific purpose of constructing the facilities needed in the

proposed medical center and four-year medical school at the University of

North Carolina at Chapel Hill.
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Further the "Resolution" provided that the construction and operation

of the expanded medical sohool and the general hospital and other facilities of

the medical center at Chapel Hill be timed in relation to the program of con-

struction and expansion of the hospitals and health centers throughout the

State,

(Under date of August 9, 194i>, Dr. Clement C. Clay, then Executive

Secretary of The North Carolina Medical Care Commission, transmitted to the

Governor an official copy of this "Resolution").

Recommendations of The North Carolina Medical Care Commission to the
— i

i m m
Governor and to the Board of Trustees of the University of North Carolina

After full, free, discussion in the meeting on August 8, 194.6, The

North Carolina Medical Care Commission adopted the aforesaid "Resolution" by a

vote of 10 for the "Resolution", 3 for the "Resolution", with qualifications,

and U against the "Resolution"

.

ZU** A -^^...
.

By reason of this vote, this "Resolution" comprises the official

recommendation of The North Carolina Medical Care Commission to the Governor

and to the Board of Trustees of the University of North Carolina regarding the

"Expansion of the Medical School of the University of North Carolina"

•

57** U / . .
.

Attached hereto and forming a part of this report is a complete

copy of the full proceedings of the meeting at which the said "Resolution"

was adopted, consisting oft

1. "Resolution" (above mentioned) adopted by The North
Carolina Medical Care Commission.

2. Discussion of the "Resolution" by Mr. Don S. Ellas.
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3, Statement on the "Resolution" by Dr. W. S, Rankin.

4* Discussion on the "Resolution" by Dr. Paul F. Whitaker.

5« Discussion on the "Resolution" by Mr. Sample B. Fortius.

6* Statement on the "Resolution" by Dr. Wm. M, Coppridge.

7. Discussion on the "Resolution" by Mr. William B. Rodman*

8. Discussion on the "Resolution" by Mr. William M. Rich.

9* Discussion on the "Resolution* by Mr. B. Everett Jordan.

10. Discussion on the "Resolution" by Mrs. Elisabeth Dillard
Reynolds

.

11. Discussion by Chairman James H* Clark on a substitute motion.

12. Discussion on the "Resolution" by Mr. J. W. Bean*

13. Discussion on the "Resolution" by Dr. Clarence Poe.

14. Vote on the "Resolution* by the Members of the Commission.

Pursuant to the provisions of said Section 131-122, a copy of the

present report is being transmitted forthwith to the Board of Trustees of the

University of North Carolina.

Work of The North Carolina Medioal Care Commission

on Section 131-122 Concluded

Having caused the survey to be made and a report thereon submitted to

the Governor by a group of experienced and nationally qualified experts J having

completed the "survey of all factors involved in determining the location of

the expanded medioal school} further, having adopted recommendations to be sub*

mitted to the Governor and to the Board of Trustees) and, now, by transmitting

these recommendations and all proceedings related thereto to the Governor and

to the Board of Trustees of the University of North Carolina, The North Carolina
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Medical Car* Commission believes that it has carried out the mandate of the

law as stated in said Section 131-122, and that its work in this phase of

the Act establishing The North Carolina Medical Care Commission has been

concluded subject, however, at all times to such continuing advice and

assistance as you or any other agency of our State government may require

or desire in carrying forward the purposes and objectives of the General

Assembly in setting up the Medical Care Commission for whose conduct and

efficiency its members are responsible to you, the General Assembly, and

the people of the State*

Very cordially yours,

THE NORTH CAROLINA MEDICAL CARE COMMISSION

/James H. Clark
' s Chairman





NORTH CAROLINA MEDICAL CARE COMMISSION
COMMITTEE ON MEDICAL SCHOOL EXPANSION OF THE UNIVERSITY

OF NORTE CAROLINA

Raleigh, North Carolina

August 1, 19k6

TO THE MEMBERS OF THE NORTE CAROLINA MEDICAL CARE COMMISSION:

The Board of Trustees of the University of North Carolina was author-
ized and empowered, by and with the approval of the Governor and the North
Carolina Medical Care Commission, to expand the two-year Medical School of the

University of North Carolina into a standard four-year medical school according
to the provisions of Section 131-122, Chapter IO96, Public Laws of 19^5- The

same Statute authorized and directed the North Carolina Medical Care Commission
"to make a complete survey of all factors involved in determining the location
of the expanded medical school, giving especial attention to the advantages and
disadvantages of locating said school in one of the large cities of the State,"
and to "render a report of their findings to the Governor and Board of Trustees
of the University of North Carolina." On behalf of the full Commission, the

Committee on Medical School Expansion has fulfilled the mandates of the law with
respect to the survey of sites.

In Section 131-122 which was montioncd above, the North Carolina Medi-
cal Care Commission was directed to appoint a group of outstanding experts "with
experience in the field of surveying largo areas in connection with medical edu-
cation and medical care" to make a survey of sites and to report to the Governor
and the Commission. After an exhaustive search for individuals who possessed the

proper qualifications to serve in that capacity, the National Committee for the

Medical School Survey was appointed with the following membership:

William T. Sanger, Ph.D., Chairman
President, Medical College of Virginia
Richmond, Virginia

Eugene L. Bishop, M.D., Director of Health
Tennessee Valley Authority
Chattanooga, Tennessee

Graham L. Davis, Hospital Director
W. K. Kellogg Foundation
Battle Creek, Michigan

John A. Fcrrcll, Medical Director*
The John and Mary R. Marklc Foundation
New York, New York

Victor Johnson, M.D., Secretary
Council on Medical Education and Hospitals
American Medical Association
Chicago, Illinois

Retired July 1, 19^6
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Hugh R. Leave 11, M.D.
The Rockefeller Foundation
New York, Hew York

Saaucl Proger, M.D., Medical Director
The Joseph H. Pratt Diagnostic Hospital
Boston, Massachusetts.

When the members of the National Committee convened in January, 19^6
for their initial session, they requested a clarification of the scope of the

duties assigned to them. Previously, the Attorney General of the State of North
Carolina had ruled that, under the Statute, the National Committee was concerned
only with the location of the expanded medical school. However, the Executive
Committee of the North Carolina Medical Care Commission and this Committee deem-
ed it wise to derive the greatest benefit for the people of North Carolina from
the counsel of the seven expert advisers and it was for that reason that the

National Committee was requested to consider the need for a standard, four-year,
State -supported medical school as well as the location of that school and its

place in any program undertaken to improve the health conditions of our State.
Therefore, through its representative Committees, the North Carolina Medical
Care Commission conformed to the spirit, rather than to the letter, of the law
in seeking this impartial National Committee's opinion of the relationship of

the proposed expanded madical school to a comprehensive program designed to

better the health of our people.

A joint committee, composed o:f representatives of the Commission and
the National Committee for Medical School Survey, visited Chapel Hill, Charlotte,
Greensboro and Raleigh in order to study these localities as potential sites for
the expanded school. In addition, your Committee has given careful study and
consideration to the briefs submitted by the several cities, has reviewed the

comprehensive report of the former North Carolina Hospital and Medical Care Con-
mission, has sought the advice of numerous experts in the field of medical edu-
cation and medical care, and has made a thorough study of the final reports of

the National Committee for Medical School Survey. Members of the Committee have
sought the counsel of numerous educators within the State of North Carolina,
neighboring states and distant states, and have sought wherever possible com-
petent advice as to the needs, location, cost, maintenance and functions of such
an institution in a program of hospital and medical care in our State.

This Committee concurs in the wise and nobly conceived recommendations
of the majority report of the National Committee concerning the needs of a four-
year medical school, and the recommendation that it should be located at Chapel
Hill. Y..ur Conmittee agrees that simply another medical school, as a detached
entity, whether at Chapel Hill or elsewhere, without relation to or integration
with a fundamental hospital and medical care program for the State, would not in

any way aid in solving the admitted problem of medical care in North Carolina.
It feels, however, along with the National Committee for Medical School Survey,
that an expanded! University Medical School is a vital, essential and necessary
feature of a broad and forwardlooking program to improve the general health of

all the people of North Carolina. Equally essential along with the medical
School, and mutually interdependent, is a program for the development of hospi-
tals throughout the State, and the development and wide usage of plans for pre-
paying the cost of medical care, A University Medical Center to train the

necessary medical and allied personnel and integrate the program undertaken,

'
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facilities throughout the State in which superior medical care can be rendered,
and prepayment plana to defray the cost of nodical and hospital care are all
necessary in a well-rounded program.

In analyzing the report of the National Committee for Medical School
Survey, the Committee on Medical School Expansion has noted the similarity in

the thinking of the former Poe Commission and the National Committee. The aain
point of difference appears to be in that the Poe Commission felt that the ex-

pansion of the nodical school would be the primary means of increasing the num-
ber of physicians in the State, whereas the National Committee has emphasized
the fact that increasing the number of graduates of schools in a given state
docs not of necessity mean that those graduates are going to practice in the

state in which they are graduated. There is room for argument on both sides of

this quaetion and there is factual data to support both points of view. This
matter will bo discussed in more detail later in this report. However, the fact
that the two groups, one within the State and one from other states, have ex-
pressed similar opinions with regard to other phases of the medical school pro-

gram lends weight to the conclusions drawn.

This Committee feels, as it believes all members of the North Carolina
Medical Care Commission feel, thaVthe ultimate objective of any program under-
taken is to afford more adequate and more economical medical and hospital caro to
all of the people of North Carolina/ They feci further that this objective
should bo realized through the cooperation of all State agencies and individuals
having to do with the health of the people. They bolieve that the State and
Federal governments have a part in providing this care within the limits of their
ability to provide it and that unnecessary and unwise expenditure of money is to
be avoided.

In this connection, it has been argued in the early days of this move-
ment, and subsequently, that with two four-year medical schools already existing
in North Carolina, the expansion of the University Medical School to integrate a

program of medical care and to train the sorely needed medical personnel of all
types would be a wasteful and unnecessary expenditure of State money. It has
even been suggested that the cheapest way for the State to intograte a medical
care program and train additional medical and allied personnel, in which the
State is so sorely lacking, would be to subsidize the two privately endowed and
church affiliated institutions for training State residents or make some arrange-
ment for out of state schools to take care of our students. On the surface these
are powerful arguments, and to people not informed, or unwilling to be informed,
can be used effectively to cast harmful doubt on the necessity and wisdom of the
medical school angle of a program of medical care. It will be of interest to the

officials of the State and all the people of North Carolina that this was one of

the first questions raised by the National Committee for Medical School Survey.
When they first came into North Carolina they wanted to know whether or not one

of the two privately endowed schools could integrate a program of medical care
and train the necessary technicians and other personnel. Members of the National
Committee visited both of the privately endowed schools and talked at length with
the Deans of both institutions. They had an opportunity to evaluate the spirit
and purpose of both institutions toward cooperation with such a program. The
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National Committee studied this possibility from every angle in a fair and un-

biased manner and they have given their answer. The minutes of their meetings

reveal the fact that they do not believe that either of the two privately en-

dowed schools is in a position to, or has the inclination to, render this ser-

vice to the State. They recommend that the present University Medical School
be expanded and they do it in a way that should bo decisive.

It has been repeatedly argued, it is argued now, and it will be argued
again, that a State-supported medical school is not necessary to increase the

nuribor of physicians in a given state. The minority report of the National Com-
mittee for Medical School Survey raises this point and contends that it is not
necessary. It bases its argument against expansion of the Medical School on this

point alone and completely ignores the great service that such an institution
would render in integrating the broad program of nodical care envisioned by the

majority report. Your Committee is gratified that the five members making the

majority report, including the representative of the Rockefeller Foundation,
properly visualized North Carolina's problem and needs, and in a masterly report,
recommended the solution. Tho Commission and all of the people of the State
should look below tho surface and consider the needs of the State as a whole.

The National Committee for Medical School Survey states in their report
that - "The projected school may be expected to have a certain effect toward pro-
viding more doctors for North Carolina. This effect is likely to be disappoint-
ingly snail if the entire plan proposed is not integrated fully. The four-year
nodical school alone is only a part, even though an important one, In the complex
. dV '<< r\;:-i:r. -,j a.!:o adequate medical care available to the people in all parts
of the State." With this statement your Committee is in complete agreement. It
tiears^out the repeatedly oxpressod contention that a balanced program, including
a University Medical Cantor, is necessary if the people are to receive the high
quality nodical care which is so necessary to the continued welfare and progresa
of the State

.

The Committee would like to emphasize the fact that no State -supported
medical school has undertaken the role which the National Committee has recom-
nendod for the University of North Carolina school, although the University of

•Tennessee has made some progress in this direction. The National Committee has,
without a doubt, established the need of a State -supported four-year medical
school to assume the role of leadership in tho development of the nodical care
and hospital program of the State. This valid reason alone, in their opinion,
justifies its establishment, but if a balanced program is carried out as they
recommend, your Committee earnestly believes, and confidently predicts, that such
an institution will supply, over a period of time, the medical workers of all
typos that North Carolina so sorely needs. Its long, useful and pioneering
history justifies this prediction and if this Commission allows it this oppor-
tunity, North Carolina, through its University Medical School, will pioneer in

medical education and medical care as it has done in public health, in public
schools, and in roads.

While no State-supported medical school has ever undertaken as exten-
sive a program a3 the National Committee has recommended for North Carolina, such
a program is in line with modern thinking and modern needs. If instituted and
followed through, it will place our State in the forefront throughout the world
in progress in the field of medical education and medical caro . The experience
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of the University of Tennessee in this connection is of interest. Dr. 0. W.

Hyman, the Dean of the University of Tennessee Medical School, makes the follow-

ing pertinent statement In this regard: "From 1925 to 1930 a campaign of publi-

city education in each rural county served to call attention to the immediate and
prospective needs of the county for more physicians. Students from rural areas

responded at once and by 1927 the ratio of graduates going into rural communi-
ties began to increase. The distribution of physicians anually becomes more
nearly satisfactory. That these results have been achieved through the efforts
of the University of Tennessee is evidenced by the fact that in 1920, 179 stu-

dents from Tennessee wero studying medicine, k2 in the University of Tennessee,

137 elsewhere. In 1930 the total had risen to 38U, of whom 2W wero in the Uni-
versity and lUo elsewhere, the entire increase being accounted for by the Univer-
sity enrollment. These results had been achieved while entrance requirements were
being raised steadily and substantially and the standards of medical education
greatly improved."

The Dean of the Duke University Medical School, Dr. W. C. Davi3on, made
a statement in a recently published article which refutes the contention that a

medical school does not influence the location of its graduates: "Local medical
schools have an important influence on the number of graduate who practice in

the community and state. For the nation as a whole, about 50 per cent of the

graduates locate in the same state in which their medical school is situated, and
about 25 per cent in the sane city, but a much higher percentage of the graduates
of the southern schools locate in their own state. For example, 85 per cent of
the graduates of the University of Tennessee College of Medicine for the past ten
years practice in Tennessee. Of the 750 graduates who settled in the south in

1936, 625, or 80 per cent, were from southern schools. The effect of local medi-
cal schools on the number of physicians in the state is illustrated by the fact
that the schools of the five southern states with the highest ratio of doctors
graduated from 88 to 188 physicians in I936. Florida must be excepted because,
although it does not have any madical school, its economics and climatic factors
make medical practice there very attractive."

Dr. Davison also states that the South needs nearly twice as many
physicians and three times as many hospitals as it has at present.

A questionnaire sent to the alumni of the University of North Carolina
at the request of the National Committee strongly supports the contention that a
four -year State -supported medical school will improve medical care and increase
medical personnel in our State. Dr. C. C. Carpenter, Dean of the Bowman-Gray
School of Medicine is on record as being in favor of the expansion of the Univer-
sity school. The late, highly respected, Dr. F. M. Hane3, while Professor of
Medicine at Duke University, made the statement that the medical school at the
University of North Carolina should be expanded or the University should got out
of medical education. Dean E. B. Mulholland, of the University of Virginia, and
Dr. Kenneth Lynch, Dean of the Medical College of the State of South Carolina,
agree that the University Medical School should be expanded.

The opinion of Dr. Fred Zapffe, Secretary of the Association of American
Medical Colleges, on the value of a State University medical center is pertinent
and is quoted as follows: "My many years of experience have convinced me that
the medical school in any state, especially state -owned, should bo the canter from
which emanates every activity that concerns the health and welfare of the people.
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To make this poaeible the school should be a four-year school; it must have all

of the facilities needed for teaching and research, especially clinical

facilities and personnel."

Naturally, the first thought is cost and high taxes. As a matter of

fact, experience ha3 shown that neither of these plays any part at all. So many

activities in the State which cost money can be brought into this picture with-

out additional cost so far as the Medical School is concerned. These activities
would help to finance the Medical School. Since the nation and states have as-

sumod more and .more* responsibility for the health and welfare of the peopjLe, it

is imperative that the activity which should play the greatest role should be

brought into the picture. The National Committee for Medical School Survey in-

dicates that their thinking has been along the same line. It is upon the ques-
tion of integration that the National Committee establishes the validity of its

recommendations for a State -supported medical school, but at the same time it

indicates, and your Committee earnestly believes, that auch an institution,
following the policies that they have so succinctly outlined, will relieve in

time our admitted shortage of medical and allied personnel, and greatly Influence

in distributing them where they are most needed. That some medical schools may,

and do, influence the location of their graduates, and others do not, seems self-
evident to your Committeo, if one analyzes the policies, the spirit, the aspir-
ations and the purposes of these institutions.

The role envisioned for the University of North Carolina Medical School
in integrating a comprehensive program of medical care in North Carolina as
'recommended by the National Committeo, has already been demonstrated practically
by Dr. Samuel Proger and his colleagues in Maine, through the Tufts College
Medical School and the Bingham Associates. Dr. Proger is a member of the Nation-
al Committee and, along with other members of that Committee, recommends that an
expanded University Medical School assume that role in North Carolina. They
recognize the insecurity and danger to the perpetuity of a long-term program
which is conducted by a privately endowed institution with no definite respon-
sibility or obligation to the State. The Board of Trustees of such an institu-
tion, even if they accepted the responsibility of such a program, could decide
at any time that they wished to discontinue it and thereby interrupt or destroy
the State program. On the other hand a State-supported medical school, respon-
sive to the needs of the people of the commonwealth, and through its Board of
Trustees, responsible to the people of the State, could be called upon to carry
out through the years any program desirable and necessary for the public welfare.
A State financed and State controlled medical school has the advantage of being
able to carry out, ovor a long period of time, policies which have been deter-
mined to represent the best and most carefully considered needs of the entire
State. A privately endowed institution has no responsibility to the State in
rendering this service, could not be expected to render it, and even if it a-
greed to undertake such a service, long time policies useful to the State, car-
ried on by private institutions, could not be predicted certainly, either as to
efficiency or perpetuity. A striking example of the truth of this statement is

the interruption and uncertainly of the continuance of the venereal disease con-
trol program in our State as a result of the withdrawal of the funds of the

Z. Smith Reynolds Foundation. The University of North Carolina and its sub-
divisions have rendered inestimable service in education, agriculture, engineer-
ing, law, public health, and many other activities. The time is right and the

University awaits the opportunity, through an expanded medical school, to render
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the same enlightened service in medical education and medical care.

A four-year medical school, operated under State control, as recom-
mended by the National Committee, would be the ideal type of institution to pro-

vide the inspirational and apical point for the proposed State-wide medical care

program fully integrated with it. To quote the National Committee, "The success

of the program is dependent, in a large measure, upon a system of medical edu-

cation, undergraduate, graduate and postgraduate, which is geared to the needs of

the whole plan." Your Committee, therefore, unqualifiedly recommends acceptance
of the majority report of the National Committee's recommendations to expand the

University Medical School, to integrate the program of medical care to be under-
taken and, at the sane time, expresses the studied opinion, after careful analy-
sis of the problem, that siph an institution will not only integrate the program
of medical care, but will in time make great strides in curtailing the shortage
and faulty distribution of medical and alliod personnel in our State.

The people of the State and their elected representatives should also
remember that unless the University Medical School Is expanded, it will surely
and inevitably pass out of existance. If this Is. allowed to happen the people of

the State \ ill not only have the humiliating experience of seeing thoir great
University fail to perform its full teaching responsibility by furnishing com-
plete medical education, but the State will be deprived of its present largest
single source of supply of doctors.

At this point your Committee would like to comment briefly on some of

the supplemental statements included in the majority report of the Committee for
Medical School Survey. In Supplomontal Statement No. 1 are the reasons for the

recommendation of Chapel Hill as a location for the Medical School. While there
will always be a difference of opinion on the most desirable site for a school
of medicine, especially in the large town versus small town argument, your Com-
mittee feels that, for the roasons they have outlined, they have made a wise
decision. It is believed that careful consideration of the first Supplemental
Statement will prove that the location has been wisely recommended. Properly
integrated with a system of hospitals throughout the State, there will be no
shortage of teaching material in that location.

Regarding Supplemental Statement No. 2, your Committee feels that it

has presented incontrovertible evidence in the foregoing paragraphs that a State-
supported medical school, following the policies outlined, will in time correct
the shortage of medical and allied personnel in our State. Your Committee
endorses completely and heartily recommends for consideration the idea of the
Dean of Medical Students outlined in this Supplementary Statement. It feels that
nothing is more likely to increase the number of medical students from rural
areas or to stimulate their desire to return to those areas to practice than this
program of recruitment, guidance and assistance recommended by the National Com-
mittee. Certainly It offers fruitful promise of locating and holding physicians
In portions of the State where they are needed, as compared to the policy of **

laissez fairc pursued heretofore. Coupled with the provision of adequate facil-
ities to practice good medicine in those areas and the spread of methods or pre-
paying medical care, it will practically assure to these areas an adequate supply
of physicians, technicians and other medical workers. Development of all phases
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of this program simultaneously would eventually bring about an adequate and eco-

nomical distribution of good medical care to all of our people, which is the

primary objective of the whole movement.

Supplemental Statements 3> *+ and 5 indicate how the general teaching
hospital at the Medical Center and the Medical School could be utilized in train-

ing internes, residents and postgraduates, including the physicians in active
practice in the rural areas. Your Committee strongly endorses these statements
and expresses the hope that they will be given earnest consideration. In these

statements is outlined the plan which will insure adequate medical care for the

people all over the State. Your Committee on Medical School Expansion respect-
fully suggests that the Committee on Construction and Enlargement of Local
Hospitals pay particular attention to the recommendations concerning the hospi-
tal network composed of autonomous units.

Regarding Supplemental Statement No. 6, your Committee wishes to state
that it concurs in the recommendation that the Medical Center should undertake
the training of administrators. Theso will be needed when the number of hos-
pitals is increased in North Carolina. Part of this statement deals with
financing the hospitalization of patients, and your Committee feels that the Com-
mittee on Hospital Care Associations and the Committee on Contributions for In-
digent Patients will give the proper consideration to the recommendations.

Supplemental Statement No. 7 discusses the relationship of the Medical
Center and the public health facilities throughout the State. Your Committee
expresses its full approval of this section.

Your Committee strongly recommends that careful consideration be given
to Supplemental Statement No. 8. It believes that relatively few people realize
what a serious problem exists in the matter of supplying nurses to staff the

hospitals, health centers and public health activities of the State. The Com-
mittee is confident that a large training school in the leaching hospital, inte-
grated with smaller training schools throughout the State, could raise immeasu-
rably the slfendard and quality of nursing education, and go far toward relieving
the tremendous shortage of nurses in our State. Your Committee feels that the

recommendations of the National Committee concerning a training school for pro-
fessional and for practical nurses at the Medical Center is sound, and it be-
lieves that the Committee on Nursing Education and Service will be guided by
those recommendations.

Supplemental Statement No. 9 proposes that white and colored dentists,
colored physicians and colored public hoalth nurses should be trained in regional
schools. Your Committee supports the suggested subsidy to the regional schools,
believing that such a method will co3t the Stato much less money than endeavor-
ing to establish such schools of its own. Furthermore, if a definite arrangement
is made with an institution to serve as a regional school, it will obligate that
institution to give preference to North Carolina students who meet the necessary
scholastic requirements for admission. Your Committee believes that the Com-
mittee on Medical Training for Negroes will give due consideration to Supplement-
al Statement No. 9.

Supplemental Statement No. 10 need no particular comment. We think
that is is a concise account of the contributions that the University has made
and the opportunities that the future holds for It if the Medical School is
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expanded. The Greater University has, of necessity, been unable to contribute

greatly to the field of health In the State because it has not had a standard

four-year medical school and a general teaching hospital. With these facili-

ties provided, it will now have the same opportunity to serve the people that

it has had in law, agriculture, engineering, etc.

* ***** *
/

At the outset it must be recognized that medical education is expen-

sive. It must also be kept in mind that instructional expense charged to the

Medical School includes not only the cost of training doctors of medicine but
in addition a part of the cost of training of nurses, graduate students in the

preclinical science departments, medical technicians, hospital administrators,
pharmacy students, dietitians, physicians in public health, sanitarians, and
graduate and prosgraduate instruction in medicine.

The estimated budget which is submitted below has been prepared after
consultation ;(1) with the doans of many schools of medicine in the South, East,
and Middle WesTHand information has been obtained from both privately endowod
and state supported institutions; (2) with hospital administrators from the

same institutions, but especially from within this State and Virginia; and (3)
from the reports of the Hospital section of the Duke Endowment.

On the basis of the advice and experience of other institutions, we

believe this is a reasonable estimate for a fairly adequate budget. There is

reason to believe that in time both the Medical School and hospital budget will
be supplemented by income from endowment.

It has been difficult to estimate the cost of operation of the pro-
posed hospital because no one can now predict the cost of food or of the salary
scale two or three years from now. It is obvious that with this institution,
as with any similar one, the first year or two of operation will be more ex-
pens ive than after it has been in operation for some time and has had time to
establish a reputation. It must be remembered also that the cost of teaching
hospitals is above that of most non-teaching institutions and that the per diem
cost of general hospitals is greater than that of state institutions which are
operated for only certain types of diseases; i.e., mental disease or tuberculosis.

STATEMENT A - The construction costs have been estimated after consul-
tation with several architects and contractors experienced in hospital constru-
tlon. The present service plants of the University supplying heat, power, water,
telephone, and laundry must be enlarged to adequately serve the expanding town
and additional University buildings. Since this is already a necessity if con-
sideration of the Medical School is omitted the University Administration has not
as yet prorated the cost of these expansions for the medical buildings.

STATEMENT E - This was the most difficult of all to estimate. It must
be clearly recognized that these figures are estimates. We cannot foretell what
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coat of food and salaries will be in 19hQ, 19*4-9, or 1950. You will notice that

the cost is computed on the basis of what would presumably bo the first year of

operation and occupancy would in all probability be lower than in subsequent
years. This would increase the co3t per dieni of operation. Several competent
hospital people Informed us that with 80$ oacupancy we ought to be able to oper-

ate on the basis of $7«50 a day at ^EEe "present coat of labor and materials.
This may noifbeTFue .

—
-^

As indicated in the report, there are so many factors which will affect
the cost and al30 will affect the amount of income that at the present time we

arc not in a position to know definitely. We have enumerated some of them.

We have made no account of the income which would; probably accrue to

either the hospital' or the Medical School for consultation services to community
hospitals. Presumably, they would pay something for this service - just as

there is now some income from the limited pathology service that the School does
for several hospitals. What regulations and policies may be decided upon in re-
gard to all of these factors certainly affect the cost of operation.

-

At the University of Virginia last year the per diem cost was $7-22 in

a 500 plus bed hospital. At the Medical College of Virginia Hospital the per
diem cost was $7-12 for private patients and $5-89 for ward patients. For the

current year the cost at the Medical College of Vieginia is approximately $8.50
per day for overall operation. On the basis of the report from the Duke EndDw-
ment, the average cost of five hospitals in North Carolina and South Carolina,
including the Duke and North Carolina Baptist Hospital, was $7-93 for last year.
The figures secured from the Director of the Hospital Saving Association In-

dicate cost3 in North Carolina hospitals ranging from $5-00 to $10.00 a day for
the holders of the insurance certificates. One can begin to appreciate the

difficulties of trying to figure an accurate budget with so many unknown factors
involved.

STATEMENT C - Perhaps from the Medical School budget should be sub-
tracted the cost of the consultation and extension services by members of the

faculty to smaller hospitals as we have all visualized but at the moment there
Is no way in which this may be reliably estimated. The staff as provided for in
each departnental budget will be sufficient to carry on this service, we believe.
Doctor Proger estimates the service In New England at a C03t of between $75>000
and $100,000. When it Is realized that this service is provided for in the bud-
get, as well as the Instruction given by the medical faculty to the different
groups of personnel enumerated In the report, it is apparent that this certainly
is not excessive.

It is Important to keep in mind the multiple services rendered by such
an institution. It is also important to face the fact that in order to stay in
the field of medical education it will be necessary for the state to Increase
considerably its appropriation for the present two-year school in the coming
biennial period and thereafter. Roughly, one-half million dollars more than will
be required for maintaining a two-year school will provide the State with the

services recommended by the majority of tho National Committee as being so vital
to the success of the whole program.

This budget is $100,000 or more loss than the total budget that wa3
presented two years ago. The Medical School budget is larger than the one in the
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report of Dr. Poe ! 3 original Commission because it is more complete and "because

the rising salary scales in all medical schools made it necessary that wo pay
larger salaries in the State. The request for tho hospital 1b smaller because
on further investigation we are convihcecT that with the spread of hospital
insurance and with the State aid already set up the income to the hospital will
"be more than was anticipated in 1944.
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Hospital
Cost of Construction Estimates
Prepared July 20, 1946 Statement A

400 Beds

1. Hospital building @ $8,000 per bed $3,200,000

2. Equipment of hospital @ $1,500 per bed 600,000

3. Additions and alterations Medical Building 200,000

4. Nurses Home and Training School Quarters

(Capacity: 2-l/2 beds to one graduate nurse -

2 student nurses to one graduate nurse -

l/3 of staff graduate nurses, 2/3 of staff
student nurses)

80 graduate, 160 student, plus 5% 232 @ $2,500 630,000
Plus l/3 for training school quarters and equipment 210,000

Home for interns and residents, 100 @ $4,500 - 450,000

TOTALS $5,290,000

No provision made for cost of expanding heat, power, water, tolephone, etc,

services to buildings.
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Hospital - 1+00 beds - 1+0 "bassinets

Annual operating Budget Estimates
Prepared July 2$, I9I+6 Statement B.

Costs, per patient day

Budget

Operating Costs:
Costs per patient day times

total patient days

Revenues

:

From patients:
Ward beds @ $l+.50

Ward beds @ $3.00
Total Ward Beds

Less l/3 charity
Net Ward beds

Semi -private bod a @ 5«50
Private beds @ 8. 50
Psychiatry beds ©8.50

Total

.

First Year Operation
(See explanation)

Occupancy
Patient Days Amount

$ 8.50

Deduct for uncollectible
accounts (10$ - %)

Net from Patients

For Ch&.rity patients
$1.00 each from State and counties

per patient day 17,739

Total Revenues

State appropriation needed
Deduct if Duke Endowment contributes

$1.00 for chaiity patients

Net appropriation from State

Second Year Operation
Normal Expectancy

80% Occupancy
Patient Days Amount

$ 7.50

87,600 $7^,600 116,800 $876,000

l+l+,l+57 200,056 59,276 266,7^2
8,760 26,280 11,680 35,0^0
53,217 226,336 70,956 301,782

75,^5 100, 59*+

150,891 201,188
12,921 71,066 17,228 9^,754
16,1+25 139,612 21,900 186,150
5,037 1+2,81*+ 6,716 57,086

87,600 l+Oi+,383 116,800 539,178

$327,^38

1+0,1+38 26,959

363,945 512,219

:

35^78 23,652 1+7,304

$399, ^23 $559,523

3^5,17-7 316,1+77

17,739 23,652

$292,825

Add for Nurses Instruction

Estimated Costs
Less tuition, etc

Net Nurses Instruction

15,000
6,000

$ 9,000

17,000
8,000

$ 9,000

'
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Proposed Distribution of Hospital Beds

Private Semi -Private Wards

Bassinets

Children

Obstetrics and gynecology

Medicine

Surgery (all services)

Psychiatry

Private J5

TOTAL 75

10

22

27

59

'+0 (Nursery)

1+0

55

108

23

266

SUMMARY

Private Beds 75
Semi -private beds 59
Ward beds 266
Total beds 'TOO

Bassinets i+0

"W,

Subject to revision as plans are developed.
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SUMMARY

Cost of continuing two year school for 1947-48/1948-49
Lose estimated receipts

Appropriation needed

$241, 400
31,000

$210, 400^.

Cost of operation of four-year school for first two years, the second of which
» nay be taken as nomal expectancy:

Medical School Budget
Hospital Budget
Nursing Instruction

Less Estimated Receipts:

Medical School

First Year
Operation

$593,100
744,600
15,000

$1,352,700

158,500
Hospital - income from patients, etc399, ^23
Nurses tuition, etc. 6,000

563,923

Second Year
Operation

$5^3,100
87o,000
17,000

$1,486,100

180,000

559,523
8,00

747,523

State appropriation needed

Deduct if this hospital eligible
for Duke Endowment appropriation
for charity patients

788,777

17,739

771,038

Additional appropriation needed for
Medical Center over amount necessary
to continue operation Medical School
as two-year school

738,577

23; 562

714,925
210,400

$504,925
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The following additional explanation is in order:

A. The Medical School.

It is very difficult, if not impossible, to separate accurately the
Medical School expenses from those of the teaching hospital. The budget
presented attempts to include an adequate sun for all instructional
purposes visualized in the whole program for North Carolina, including
post-graduate instruction and consultation and extension services to com-
munity hospitals which seek these from the University.

There are many ways of prorating the cost of operating a medical
center "between the hospital and the medical school. For example in some
institutions the entire expense of operating the x-ray department is
charged to the hospital, in others it is an independent activity, and in
still others the expense is divided between the school and the hospital.

In this budget is set forth the operating expenses of a complete
school of medicine, including the entire expense of the library, of the
medical photographic laboratory, the salaries of secretaries, of tech-
nicians, of telephone and various supplies for all the clinical depart-
ments. In addition, a portion of the salaries for x-ray department
personnel and a major port of the pathology personnel salaries are in-
cluded in the medical school budget. Under the item of income to the
medical school the value of these expenses and services to the hospital
is conservatively estimated at $90,000 annually.

The income from private patients seen in consultation and from those
admitted to the hospital has not been taken into account because the
disposition of these funds would depend upon policies as yet undetermined
by the University Trustees and the Administration. Presumably, a part of

'

this income would be used to supplement salaries, a portion would go to
the hospital, and a portion to the departmental budget to provide funds
for activities not financed by state appropriation. The University of
Virginia has operated for many years on a similar distribution of funds.

The same maintenance budget is requested for er.ch of the two years
of the bienniun for the very important reason that while a full staff
would not be required until the second year of operation, presumably the
majority of the staff should be selected and in the school from the
beginning of the operation of the hospital and the heads of the depart-
ments should be selected in time to help plan their departments in the
hospital. Furthermore, and most important, to secure highly competent
staff, especially department heads, there must be some guarantee of an
adequate and continuing stable budget for the School and for the several
departments. No man worthy of the headship of a clinical department
will leave his present position to undertake the development of a depart-
ment elsewhere unless he has some idea of a reasonably adequate budget
with which to work.

As indicated, the cost of the Medical School for the year 19^6 -

19^7 is $179,992, of which $11+8,992 is State Appropriation. If the State

/
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is to continue the University Medical School as a two-year school it will
reguire a budget of $241,400, of which it is estimated $210,400 will be
needed in State appropriation. The reason for this increase is to provide
salaries, increased staff, and facilities to keep abreast of instruction
in the four-year schools and to hold and attract competent staff.

To operate the Medical School as a four-year school with full
clinical staff would require a budget of $593,100; of this amount $413,100
will be required at the present from State appropriation. This is

$264,108 more than is required for operating the two-year school during
the year 1946-1947, and only $212,700 more annually than will be necessary
to continue the operation of the two-year school during the biennium
19^7-19^9.

B. The Hospital

Until important policies in regard to the hospital administration
are set up, it is difficult to determine the actual cost of operation
or the amount of income from patients. The evidence at the present time
from other similar institutions supports the belief that an annual State
appropriation of approximately $300,000 will be sufficient. The amount
of this will depend upon the percentage of patients that will be charity
and the part pay and the amount of income derived from governmental units
and other agencies, 3uch as the crippled children's organization, and
whether or not this hospital would receive benefits from the Duke Endow-
ment for chairty patients.

/

The method of financing a school of oaursing varies with different
institutions. Since it would become a University department it might be
wise to attempt to set up a specific appropriation for instructional
purposes, although the major part of the expense is included in the
hospital cost. The Medical College of Virginia is following this pro-
cedure, while at the University of Virginia the cost of the nursing
school is included in the cost of hospital operations.

C. The combined budget request of operation for Schools of Medicine, Nursing
and Hospital.

Appropriation requested for first two years:

Medical School
Hospital
School of Nursing

$434,600
345,177*

9,000

$788,777

$413,100
316,477*

9,000

$738,577

If we take the second full year of operation as being a fair
estimate of the cost of maintenance, then the cost of maintaining a four-
year school and hospital would be $589,585 more than the cost to the
State of the two-year school for 1946-1947 and $528,177 more than the
amount required to continue the operation of the School as a two-year
institution.

*If hospital eligible for aid from Duke Endowment for charity
patients, this figure can be reduced by estimate of approximately
$20,000.
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The estimates., compare favorably with state appropriations for other
nodical schools. In 19^5 the State of Washington established a nodical
s"chool at Its University with an annual appropriation for maintenance of

$^50,000 for the School and $3, 750,000 for construction; no appropriation
voted for the hospital maintenance.

The State of Virginia for this year appropriated $539,670 to the
University and $^05,657 to the Medical College of Virginia for nedical
education and hospitalization, or a total of $9^5,327. These figures do
not include appropriation for dental education.

Louisiana State Medical School received something over $500,000
annually from State funds; in addition, the State appropriates something
over $3,000,000 annually for maintenance of the Charity Hospital.

At the University of Alabama the annual maintenance appropriation
for the school of medicine alone - hospital not included - is $366, 750.

>.jur Committee feels that the preceding estimated "budget figures are
souno and as accurate as it is possible to determine under present conditions.
Vie recommend that the full C omnia s ion approve these figures. Your Committee
called upon Dean W. E. Berryhill, of the University of North Carolina School of
Medicine, to aid it in compiling this statement. He has labored unceasingly in

so doing and the full Commission should extend to him their grateful thanks.

4 V
:

At this point, your Committee wishes to append the following statement
of the Special Advisory Committee of Five Past Presidents of the Medical Society
of the State of North Carolina:

"TO: THE CHAIRMAN AND MEMBERS OF THE
NORTH CAROLINA MEDICAL CARE COMMISSION July 29, I9I+6

We, the members of the Special Advisory Committee, endorse the
majority report of the National Committee for the Medical School Survey.
We agree in its findings.

"We wish to expresa our appreciation of the painstaking way in
which they gathered their data, which gave to them a true knowledge of the
medical and nedical care situation in North Carolina. They brought to it, aa
did their secretary, a background of experience and knowledge of the problens of
nedical care unsurpassed by any similar group in the world today.

"We respect the opinions of the two gentlemen who handed in the
minority report. We differ from them in their conclusions.

"Respectfully submitted

:

Hubert B. Haywood, M.D., President in I9U1

F. Webb Griffith, M. D., President in \$\2
Lbnnell B. Cobb, M. D., President in I9A3
James W. Vernon, M. D., President in 19^
Oren Moore, M. D.

,

President in 191+0"
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These recognized leaders of the medical profession of the State have given
us a concise, straight -forward appraisal of the report of the National Committee
for the Medical School Survey. Their opinion vas unanimous.

In conclusion, your Committee wishes to quote the final paragraph of the
majority report of the National Committee on Medical School Survey:

"Through their elected representatives in the General Assembly, the people of
North C'rolina have placed their trust in the North Carolina Medical Care Commission
and the University of North Carolina in their search for the road to good health for
all. In response to popular demand, the University, through the four-year School
of Medicine and the Medical Center, will develop ultimately a philosophy of medical
education, research and medical care which will make it a service facility for the
whole State .

"

Your Committee earnestly and sincerely urges that the full Commission adopt the
majority roport of this distinguished group of men and thereby afford the University,
through its expanded school, the opportunity to consummate this high purpose. If
they adopt this recommendation as stated in our formal resolution and use their col-
lective influence to see that it is carried out, they will have the satisfaction of
having taken part in a movement whose "benefits will "be deep and abiding, and which
will serve ae an example of progressive thought and action throughout the world.
It is true that the successful initiation and operation of such a program will cost
a lot of money, but in the long run it will more than pay for itself in a healthier,
happier and more efficient citizenship. The things that count most to the indus-
trial, agricultural, and commercial progress of North Carolina in the future are
education and health. The best investment the State makes, and the investment that
will yield the biggest dividends is the money it spends to wipe out ignorance and
disease. In the days of poverty and stress we inaugurated our educational program.
In the days of debt we inaugurated our road system. No one can deny the success
and progress of either of these great movements. The next great stride should be
to initiate measures to improve the health, happiness and thereby the security of
our people. North Carolina is fully able to initiate this great program and it has
the resources to maintain it adequately through the years. Your Committee, there-
fore, recommends that the North Carolina Medical Care Commission recommend to those
concerned that they appropriate from the General Fund Surplus the sum of Five Millior.'

Two Hundred Ninety Thousand Dollars ($5,290,000) to initiate the Medical School
phase of the health program in order that its Great University may perform its
proper function in the spiritual, inspirational and educational facilities to make
the program successful.

EeBpectfully submitted,

Committee on Medical School Expansion
of the University of North Carolina

Paul F. Whitaker, M. D. , Chairman

Mrs. Dillard Reynolds

i-recl Hubbard, M. D.

NOTE William Uoppridge, W. D.

The fifth member of the Committee did not approve or disapprove this report of the
Committee.
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REPORT OF THE COMMITTEE ON MEDICAL SCHOOL EXPANSION

Doctor Whitaker, Chairman

DP. WHITAKER: Your subcommittee has a report to make which is on the last

item here. I believe it would be well to have that report read and then have the
report of the committee of Past Presidents of the Society, and there is some
additional information which I think the Commission would like to have wich I

should like to present, and then the subcommittee has a resolution which it would
like to present on the reports of the National Committee for the Medical School
Survey. So if it meets with your approval I should like to ask Doctor Clay to
read the report of the subcommittee first.

DR. RANKIN: That is Item "(c)".

CHAIRMAN CLARK: Doctor Clay, I am sure, will be agreeable to re-arranging
the order of presentation and any way you see fit to present it, Doctor Whitaker,

I am sure he will agree to. So, will you read the report of the subcommittee,
Doctor Clay?

DR. WHITAKER: I ask that it be submitted now purely as a matter of per-
haps some information to the Commission in reaching some decision. The committee
is not asking for final adoption of this report at the present time.

DR. CLAY: I would suggest that, since the report was filed at a late
hour and Doctor Whitaker had not time to put it in final form, he be given oppor-
tunity to revise it to some extent — edit it before action is taken on it.

CHAIRMAN CLARK: The subcommittee on Medical School Expansion, of which
Doctor Whitaker i3 Chairman, has done wonderful work. It has made a great deal
of study of facts and figures which are pertinent to what it is to present. You
have heard Doctor Rankin's report on the extension and improvement of hospitals.
It was our thought that you perhaps would want to take the Subcommittee's report
in conjunction with Doctor Rankin 'a report and have this before you and have a

discussion of them before you go into the question of voting on the National Survey
Committee '8 report. Of course, if the Commission as a whole should see fit to have
it presented in a different form we shall be glad to hear from you.

DR. RANKIN: Mr. Chairman, my interest in that matter is only this. This
was supposed to be a special meeting to consider the majority and minority reports.
The only thing I want to be sure of is that there is ample time left after that for
the full discussion of the committee reports.

DR. WKITAKIR: I agree with you, Doctor Rankin, that the meeting was
called for the specific purpose of considering the majority and minority reports of

the National Survey Committee, and I should not want to go into the matter unless
there were to be sample time for that.

The report of Doctor Whitaker 's committee was read by Doctor Clay
and Mr. Worth.

DR. WHITAKER: I think it would be a good idea for -Mr. Worth to break
down these figures into what it would cost the State for construction and what for

maintenance. That is the suggestion of Mrs . Reynolds.





... Thereupon, at 1:20 P.M., a recess was taken until 2:00 o'clock.

Afternoon Session

... The Commission reconvened at 2:00 P.M., with the sane members present
except Doctor Winston, who could not return. Mr. Brown (gueet) was also absent.
Doctor Poe arrived at 2:15 P.M. Doctor RozzeUe was present during the early part
of the afternoon hut left at 5:55 P.M. (during Mr. Forbus ' discussion). Mrs.
Peynolds was a few minutes late.

CHAIRMAN CLARK: Gentlemen, we will cone to order. Mrs. Reynolds and
Doctor Poe are not here. Doctor Clay was detained putting up these figures and
just went out to get a sandwich. He will be here in a few minutes.

I should like to know if it is the pleasure of the Commission now to take
up the National Survey Committee's report.

DR. WHITAKER: Mr. Chairman, I think that was the purpose of this meeting.
The long report before lunch was merely to give you the information. I believe it
would be well to proceed with the consideration of the medical" school survey, and I

have a resolution here which I sould like to present, to get it before this Commis-
sion.

THE CHAIRMAN: Unless there is objection, we will proceed with the
medical-school-survey report and will hear the resolution which Doctor Whitaker has.

. . . Doctor Whitaker read the following resolution:

RESOLUTION

Mr. Chairman, the members of the Committee on Medical School Expansion
have reviewed carefully the reports of the former North Carolina Hospital and Medi-
cal Care Commission appointed in lQkk; we have studied thoroughly both the majority
and the minority report of the National Committee for the Medical School Survey and
the appraisal submitted by the special advisory committee of five past presidents
of the Medical Society of the State of North Carolina; and we have conducted an
independent survey and study of the problems involved in the expansion of the present
two-year School of Medicine of the University of North Carolina at Chapel Hill. As
Chairman of the Committee on Medical School Expansion, and with the approval of four
of the five members of that Committee, I move:

THAT the North Carolina Medical Care Commission adopt the majority report
of the National Committee for the Medical School Survey, including the basic
recommendations and the supplemental statements, as the official statement of the

policy of this Commission with regard to the expansion of the present two-year
School of medicine of the University of North Carolina, with regard to the location
of that School, and with regard to the relationship of the resulting medical school

and medical center to the hospital and medical-care facilities throughout the State;

THAT the General Assembly in the 19^7 session be requested to appropriate

the sum of Five Million Two Hundred Ninety Thousand Dollars ($5*290,000), to be set





aside for the specific purpose of constructing the facilities needed in the

proposed medical center and four-yoar medical school at the University of North
Carolina at Chapel Hill, with the provision that this appropriation shall not
lapse at the end of any biennium, hut shall remain available for the purpose
stated;

THAT the planning of the development of the four-year School of Medicine
of the University of Worth Carolina proceed, but that the construction and
operation of the expanded medical school and the general hospital and other
facilities of the raudical center at Chapel Hill be timed in relation to the program
of construction and expansion of the hospitals and health centers throughout the

State to effect the co-ordinated advancement of the total State-wide health-service
project of North Carolina; and

THAT the North Carolina Medical Care Commission inform the Governor of the
State of North Carolina and the Board of Trustees of the University of North
Carolina of the policy authorized by this motion and that the Commission and its

Committees offer to the Board of Trustees of the University of North Carolina full
cooperation in the integration of the medical school-medical center program with
the State-wide hospital and medical-care program.

DR. VHITAKER: That is the resolution, gentlemen, and I should like to
say one thing for the record. I am for this whole program throughout North
Carolina. I have studied it and I have prayed about it. If I have any apparent
over-sealousness in regard to the medical-school part it is because I am chairman
of the subcommittee and was charged with the duty of investigating it and report-
ing on it. I want you gontlemon to know and I want to be on record that I am for
the whole program end not for any particular branch of it.

MR. EUASt I want to get myself on record and then I am ready to go
home, after we do come voting. Yesterday I got the Act creating this Commission,
and I was impressed that we seem to be going at this thing wrong end to. That Act
provides:

... Mr. Elias read some excerpts from the Act.

MR. ELIAS: If you go down through that you will notice that they create
the Medical Care Commission and appropriate $500,000 for indigent patients and
money for student loans. Then they tell us to make a survey of the hospital needs
and economic conditions, etc., throughout the State and make recommendations.
Finally, they ray in this Act, Section 6, 131-122, in order to carry it forward,
after they have recommended and authorized and empowered us to do certain things,
in order to ctrry forward the state-wide plan of hospital and medical care the
Board of Trustees, by and with the approval of the Governor and the Medical Care
Commission, ?s empowered to expand the two-year medical school, etc.; from all of
which it seems to me that the legislature contemplated that we would do these
other thinge and that this was a supplement to and not the primary object of
creating the Medical Care Commission. Ve have had a lot of pressure for expansion
of the medical school from two years to four years as an apparent outgrowth of
this thing. If that appears to be necessary I shall be for it, but if it is not
I shall not be for it. Everybody knows there has been a lot of discussion of
building the medical school, so that we have an accentuation of the positive and

- 3 -
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elimination of the negative, to quote- a popular song. They say first:

.4. Mr. Eliaa read from the Report of the National Committee.

MR. ELIAS: Then they say, "Provided", and list eight or ten provisions

that are to he considered before you think about the medical school and say we

ought to integrate all these things into the medical school, which is a new

experiment and will apparently go into a great deal of cost. We have a resolution
calling for an expenditure of $5,290,000 before doing the other things. We rush
and push this medical school in before we have done the other things. Personally,

I think some of these other things are more important than the medical school. I

am not convinced that we need to have another four-year medical school in North
Carolina at this time. I can not see what all the rush is about approving the
plans to create a medical school when we have not worked out a program of medical
care. I am more interested in the little fellows back up the creeks, in taking
out their tonsils and giving them sound bodies, and then we can educate their
minds. We have a lot of work to do if we go out and create the medical centers
and clinics and hospitals. 1 am perfectly willing and have been for some time
ready to go into a program of medical care for the needy of the State in places
where they do not have it and to go just as far as we have funds to go with. After
we have done that and see where we am, then I think is soon enough to take up the
question of the medical school and see if wo have the money to do it. We do not
have it now.

I notice there has been a lot of change in the thinking in the last two
years. When we started out the main argument was that we needed more medical grad-
uates to take care of these communities. They say in their report to forget that,
that merely to expand the two-year medical school to four years - - - -

... Mr. Elias read from the said report.

MR. ELIAS: They say: "The projected school may be expected to have a

certain effect in providing more doctors for North Carolina. This effect is going
to be disappointingly small", etc., etc.

The organized medical profession in North Carolina, has expressed itself in
favor of the Chapel Hill location. I might say that I have talked to a number of

my doctor friends and I do not find any two of them that agree on it. I notice my
friend Doctor Ringer said he was for the movement for the medical school but he
certainly did not think it should be at Chapel Hill.

After they put up all the advantages they tell us of all the obstacles.
I think we are Just taking the work in reverse when we take up the medical-school
proposition first, without providing for the other things.

As to correction of the mal-distribution of doctors, which is the thing we
started out to correct, (Mr. Elias read from the Act).

It seems to me that we ought to proceed in the order of importance laid
out in the Act creating this Commission and find out what we need in the way of
hospitals and medical care and what it is going to cost and then consider how much
money we might be able to get out of the legislature and whether we shall be able
to get the legislature each two years to appropriate enough money to support the
four-year medical school. We know it is the most expensive form of education and





would lay on the taxpayers a terrific burden. But I want to lay on them just the

expense for this medical-care program and do that first.

CHAIRMAN CLARK: I do not believe there was a second to the motion, so

this discussion is out of order.

MB. FORBUS: I second Doctor WMtaker' a motion to adopt the resolution.

IE. RANKIN: Mr. Chairman, if it is in order I should like to speak
against the resolution. I think it is entirely unnecessary for me to say —
certainly it is to my friend Doctor Whitaker that no one ever doubts the
sincerity of his conviction as a physician or as a citizen of Worth Carolina.

I think I speak with the same sincerity of conviction on the other side. I am
opposed to the resolution Doctor Whitaker has offered, but I am now submitting a

statement opposed to the basis of his resolution, to-wit, the statement of

W. S. Rankin, M.D., Member of the North Carolina Medical Care Commission, opposing
the adoption of the Majority Report of the National Committee for the Medical
School Survey. Doctor Rankin read his prepared statement.

STATEMENT OF W. S. RANKIN, M.D., MEMBER OF THE NORTH CAROLINA
MEDICAL CARE COMMISSION, OPPOSING THE ADOPTION OF THE MAJORITY
REPORT OF TEE NATIONAL COMMITTEE FOR THE- MEDICAL SCHOOL SURVEY

*******

Mr. Chairman and Members of The North Carolina Medical Care Commission:

I desire to record my protest against the adoption of the majority report
of the National Committee for the Medical School Survey. In registering this
protest, I shall address myself entirely to the majority report of the National
Committee and not be diverted from that single and central objective by any of the
ancillary reports which draw their sustenance and life from the majority report.
The ancillary reports are but limbs on the trunk of the tree, the majority report,
and so the task of the opposition to the majority report is to deal with the trunk,
not with its branches.

A Third Four-Year Medical School Is Not Needed

With respect to the first major recommendation of the majority report which
would give North Carolina three four-year medical schools, let me direct your
attention to these facts -- facts and not committee opinions.

There are now 69 four-year medical schools in the United States. See
Table 8, pages k6 and k'J , Educational Number Journal of American Medical Association
for September 1, 19^5.

There are 13 states without any four-year medical schools. These states
are, Alabama, Arisona, Delaware, Florida, Idaho, Maine, Misaisrjippi, Montana,
Nevada, New Hampshire, New Jersey, New Mexico, North Dakota, Rhode Island, South
Dakota, Washington, West Virginia, and Wyoming.





There are 13 states with one four-year medical school for each state .

These states are, Arkansas, Colorado, Connecticut, Indiana, Iowa, Kansas, Kentucky,
Minnesota, Oklahoma, Oregon, South Carolina, Utah, and Vermont.

There are 9 states, including North Carolina, with two four-year medical
schools . These states are, Georgia, Louisiana, Maryland, Michigan, Missouri,
Nebraska, North Carolina, Virginia, and Wisconsin.

There are k states with three four-year medical schools . These states are,
Massachusetts, Ohio, Tennessee, and Texas. One of the three schools in Tennessee
is a regional medical school for the Negroes of the South.

There are h states that have more than three four-year medical schools .

These 3tates are, New York, Pennsylvania, Illinois, and California.

So, Mr. Chairman, it boils down to this: If North Carolina follows the
majority report and recommendations and establishes another four-year medical school,
then there will be only four states in the Union with more medical schools than
North Carolina, the States of New York, Pennsylvania, Illinois, and California --

New York with its great metropolis, with Buffalo, P.ochester, and Albany; Pennsyl-
vania with Philadelphia and Pittsburgh; Illinois with Chicago; California with San-
Francisco and Los Angeles.

If North Carolina establishes another four-year medical school our State
will have more four-year white medical schools on either a population basis or a
per capita income basis than any State in the Union. Ve might be short of doctors,
but we would certainly be long on medical schools.

Why did the National Committee omit this information. The Committee had
it. Is it not pertinent to the Committee's first recommendation? Are these facts
of no interest to this Commission, to the next General Assembly of JPrth Carolina,
to the tax payers of the State? Iddo not say that the omission was deliberate on
the part of the Committee; nor do I say, Mr. Chairman, that the Committee was
careless.

The Location of The Third Four -Year Medical School at Chapel Hill

Now let us turn to the second major recommendation of the majority report,
to wit, that the four-year medical school shall be a unit of the University of
North C-rolina and located on the University campus at Chapel Hill. Unquestion-
ably, there are certain advantages as pointed out in the majority report for a
close physical relation of medical school and university. There are also certain
disadvantages, as pointed out in both the majority and minority reports, in
locating a medical school in a snail university town. The Chairman of the Nation-
al Committee and a signer of the majority report speaks with somewhat more emphasis
on the disadvantages of a small town location for a medical .school in a report of
a Survey which he ria.de under an Act of the Legislature of Mississippi -- e Survey
to determine whether Mississippi should have one four-year medical school, not
three, for Mississippi has no four-year medical school; and, if that Slate should
have a four -year medical school, where it should be located. But, before reading
what he says on location from his own report in Mississippi, a report which bears
the date of I9U5, let me quote direct from his report, Recommendations 10 and 11,
pages k2 and k$ of the report, against the establishment of a medical school in
Mississippi. 1 quote:

"(10) That the discussion of a four-year medical school be studied to
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note the factors, the coat, and the problems involved, including the snail number
of physicians which would annually be turned out by comparison with the number
which can be satisfactorily provided by other neane;

"(11) That the case of the four-year medical school be viewed against
the background of other State needs, such as the general development of higher
education in Mississippi, bearing in mind that a four-year medical school would
cost substantially more than is provided to operate the entire University of
Mississippi at present."

I must also quote his first reoonmendation to the p eople of Mississippi,
Page 1*1;

"(1) That Mississippi first carefully consider the development of i

hospital system for the State, recognizing its primacy in securing a reasonable-
addition of physicians, regardless of where educate

d

, and the delivery of better
medical care for its people, not overlooking the fact thct the masses are not
interested in medical education per so, but in medical care. " (Italics mine)

BUT now, to return to the idea of a suitable location for a four-year
medical school as Dr. Sanger saw the situation in Mississippi. I quote from page

29 and 30 of his Mississippi report:

"Location of the Four-Yeer Medical School

THE most approved location for a medical school is on the University
campus; the whole university profits by this arrangement, to say nothing of
the advantage to the medical school of the presence of p rofessors and research
workers in the related fields of biology, physics, chemistry and many others.
The general cultural activities of the- university have their important part to
play in the life of the medical student. The location of the University of
Mississippi, the none too good transportation to it and the snail community around
it, make it seem highly desirable that such a school be located in the State's
largest city. Although hospital patients might be hauled to a medical center
located on the campus of the University at considerable cost, out-patients would
not be numerouo enough to p rovide ample teaching naterial. Certainly there is
always the difficulty of developing a good obstetrical and pediatric service,
particularly the former, when the hospital is located outside of a more populous for
center. Location in Jackson will require some construction and some arrangements/
a rounded program which could be provided on the university campus at smaller
expense. However, the logic of the total situation does point to Jackson as the
proper location for a four-year medical school."

The University of Mississippi is located in Oxford. The lQit-0 Federal CeriBus

gives Oxford a population of 3,500 and the same Census gives Chapel Hill a popu-
lation of 3>600. Oxford is too small for a four-year medical school in Mississippi
but Chapel Hill is big enough for a four-year medical school in North Carolina.
In Mississippi the medical school should be located at Jackson with a population,
Census for 19^0, of 62,000.

There are many conspicuous exceptions to this idea of locating a four-year
medical school on the sane campus with the university under the auspices or control
of which it operates. Here follows a list of 22 such conspicuous exceptions which
includes the names of universities, their locations, the locations of the related

medical schools and the approximate distances between the two:

( SEE TABLE OH liEXT PAGE )
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Medical School

*l,Univ. of Alabama School of Medicine
2,Univ. of Arkansas School of Medicine
3.Univ. of California Medical School
4 .Univ. of Colorado School of Medicine
5.Univ. of Georgia School of Medicine
6.Univ. of Illinois College of Medicine Urbana
7. Indiana Univ. School of Medicine
8.Univ. of Kansas School of Medicine
9.LouisianaState Univ.School of MedicineBaton Rouge

10 .Univ. of Maryland School of Medicine
11 .Univ. of Nebraska
12.Univ. of Oklahoma
13 .Univ. of Oregon Medical School
14 .Univ. of Term. College of Medicine
15 .Univ. of Texas Faculty of Medicine
16.Baylor Univ. College of Medicine
17.Bowman Gray School of Medicine
18. College of Medical Evangelists
19.Cornell Univ. Medical College
20. Northwestem Univ. Medical School
21. Stanford Univ. School of Medicine
22.Tufts College Medical School

• Approximate
Distance of

Location of Location of Med . School
University Med. School From University

Tuscaloosa Birmingham 50
Fayetteville Little Rock 11*0

Berkeley San Francisco 10

Boulder Denver 25

Athens Augusta 90
Urbana Chicago 130
Bloomington Indianapolis 50
Lawrence Kansas City 35
;Baton Rouge New Orleans 75
College Park Baltimore 30
Lincoln Omaha 60

Norman Oklahoma City 30
Eugene Portland 100

Knoxville Memphis 365
Austin Galveston 190
Waco Dallas 90
Wake Forest Winston-Salem 100

Loma Linda Los Angeles 55-
Ithaca New York 180

Evanston Chicago 25

Palo Alto San Francisco 30
Medford Boston 10

*Now under construction.

Of this list of 22 medical schools separated from 10 to 365 miles from their
university connections, be it noted that 15 are state universities. Moreover,
the medical school of the University of Alabama, now under construction, violates
the recommendation of the majority report of the National Committee in that it is
not to be located at Tuscaloosa, the seat of the State University with a population
of 27,^95, but it is to be located approximately 50 miles away at Birmingham with
a population of 267,585.

The Johns Hopkins Medical School is in East Baltimore and the Johns
Hopkins University in North Baltimore, a travel distance gf five or six miles; the
Harvard Medical School is in one suburb of Boston, Brookline, and harvard University
in another suburb, Cambridge, a separation of eight to ten miles. Yet we all know
that these great institutions function as smoothly, as efficiently, as economically,
as do the three sub-divisions of our own State University, one at Chapel Hill, one
at Raleigh, and the other at Greensboro.

And then there are a number of fully accredited, first class four-year
medical schools with no university connections whatsoever, as for example, Dr.
Sanger's school, the Medical College of Virginia, the Medical College of South Caro-»

lina, and Jefferson Medical College of Philadelphia and others.
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The Four Major Arguments for Another Four-Year Medical School

Now turning from these general considerations, let us consider seriatim
the four major arguments that have been advanced from time to time for another
four-year medical school in North Carolina.

FIRST, in their earlier advocacy of another four-year medical school, its
proponents claimed that it vould more adequately provide for the indigent sick
of the State. That is an argument addressed "both to the head and to the heart.
If it could have been sustained, it vould have had for the p roponents of the
school two very desirable effects: (1) it should have made a powerful appeal to the
members of our General Assembly as a means for more adequately providing for the
care of the indigent sick of the counties which they represented --in shox-t, it

should have proved politically potont; (2) because- one of the p rimary purposes
claimed for the school would be to provide for the indigent sick of the State, then
the school should be centrally located at Chapel Hill. Now what is the weakness
in that argument which the proponents of the school stressed in the early days of
the movement, going so far as to suggest a related state-wide ambulance service
similar to such a state service in Iowa? Well, in the first place, a hospital
that is predominantly for charity is a thing of the almost forgotten yesterdays.
A few of the old ones remain such as Bay View in Baltimore, Blockley in Philadel-
phia, and Cook County in Chicago. But today we do not repeat them. Ve do not
embarrass and stigmatize our sick by making it necessary for them to ask for help
from a hospital that acquires something of the status of the old type of the county
home of a generation ago. It is not good humanity, it is not Christianity, to
make sharp economic distinctions between the sick, the suffering, and the dying.
Housed together, they should be treated as nearly alike as our individual and
collective resources will permit. And again, a charity hospital or a hospital
that is predominately charity is either a very expensive hospital for the tax pay-
ers or it is a very poor hospital with inadequate financial support. And once
again a hospital which serves as a center around which a medical school is to be
developed must have a large p roportion of its patients among those who are able to

pay --to pay not only for the cost of their hospital caro, but to pay for their"

professional care, because the professional income from pay patients will be
absolutely necessary to obtain and retain the type of faculty which is the first
essential of an A-l medical school. And finally, and I may say fortunately, most
of the sick should be and will be cared for at home by their neighbors, in the
local hospitals where their families can be close to them, and where the payment
per patient day for service from the State, from The Duke Endowment, from the
county, and other sources will better enable the local p eople to finance the oper-

ation of their county hospitals. This, however, is not contrary to the idea of

the Broughton Beport because that Beport recommends a total of li|-,lj-00 general
hospital beds for the State (an increase of approximately 5*000 over the existing
number of beds) and 600 beds for the central hospital of the medical school —
in short, the Broughton Comnission in these figures supports the idea that 95 per

cent of charity and pay patients are local p roblems, local responsibilities that

should not be centralized .

Neither the majority nor the minority reports of the National Committee
gave this argument for a medical school, more adequate care for the State's
charity, the respect of even a casual reference.
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SECOND, it is claimed "by the p roponenta of another four-year medical
school in North Carolina that it will "bring about a more even distribution of
physicians as between urban and rural p eople. Yes, I know, I omitted to say it

would p roduce more doctors, and, thereby, as claimed by the proponents of the
school, bring about a better distribution. The omission was intential, to
emphasize the fact that production is only the means proposed and distribution i s

the end sought. To produce some 60 to 100 more graduates of medicine a year and
have them crowd into the large and medium urban centers of our State, into Ashe-
vill, Charlotte, Durham, Greensboro, Raleigh, Wilmington, Winston-Salem, Goldsboro,
Wilson, Kinston, and other towns where there are hospitals and no need of additional
doctors, is only to aggravate, not to ameliorate maldistribution. So be it

remembered that distribution and distribution only, is the end sought.

On this point of the relation of a medical school to the distribution of
physicians, Mr. Chairman, we are fortunate in having no division in the National
Committee. Both majority and minority groups are at a dead point, each back-
standing the other. I quote the majority report, page 10, under the title
"Distribution of Physicians in the State":

"Table 3 lists the states in order of increasing numbers of physicians
per unit of population. North Carolina rates very low here, with one physician
(before World War II ) per 1,303 inhabitants, with only three states having fewer
phys i c ians . However, this does not seem to be related to the absence of a four-
year state medical school in North Carolina. (Italics mine) The half of the
states with fewest physicians include 1^ with no such school. The half with most
physicians include 13 without a state four-year school."

Now, Mr. Chairman, I want you to listen to the distinguished Chairman
of the National Committee, Dr. Sanger, when he deals more at length and more
emphatically in the Report of his Mississippi Survey with this matter of the re-
lation of a four-year medical school to the all important p roblem of a p roper
distribution of physicians within a state, but, while I read from Dr. Sanger's
Mississippi report made under an Act of the Legislature of that State, please keep
in mind that Mississippi has no four-year medical school and Dr. Sanger recommended
against a four-year medical school in Mississippi, whereas in North Carolina with
two four-year medical schools, he recommends a third one. Here is the way he
talks down in Mississippi in a report published last year, 19^5:

"A state might establish multiple medical schools and still be short of
practitioners, for they can no longer make a living at the cross-roads and cannot
be expected to settle there." (Miss. Report, page 2.)

"Unless the state can develop an ample hospital system and can assure
reasonable economic returns from medical practice, it can hardly expect either a

sufficient number of physicians to be available, regardless of facilities to edu -

cate them
, (italics mine) nor can it expect the type of medical care to which our

p eople today have a right and can secure, when all the essential factors are

operating to this end." (Miss. Report, page 3.)

"There is actually not much relation between the presence or absence of

a medical school in a state and the number of physicians to be found there. There
are, for example, twelve states in our country without even a two-year medical
school that rank far higher as a whole than Mississippi in the proportion of physi-

cians to the population." (Miss. Report, page 3«)
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"It should be borne in mind that the public iB not interested in medical
education for its own sake. It is rather interested in the services which can be

derived from such education. Before any state embarks upon establishing a four-
year medical school, which is expensive to begin with and requires large appropri -

ations annually, it should assure itself whether this venture will accomplish what
is expected of" it . (Italics mine) It is hoped that sufficient has been said
here to make clear that there are other factors which operate to attract and held
physicians within a state other than the mere presence of a high-class medical
school." (Miss, Report, page k,)

"Some seem to think that the four-year medical school will solve the
problem of doctors for a rural state, which it cannot be expected to do? that alone
has not solved it elsewhere , Every state with any large rural population still
has this problem unsolved despite the presence of medical schools, in seme of them
even more than one school. " (Italics mine) (Miss, Eeport, page 23-24,)

"• . , there are so many uses for public funds that the prudent state,,

like the prudent man, does not risk too much capital in enterprises which are
already -underway elsewhere and can be made available for any purpose in hand,"
(Miss, Eeport, page 27,)

"The argument that since the Btates surrounding Mississippi have medical
schools, Mississippi should also have one might be directed to this conclusion:
that the very reason the states surrounding Mississippi have medical schools might
be the best argument why Mississippi should look to them for medical education.
That certainly is in line with present day thinking and planning, especially in
any field like medicine where there is already a shortage of good teachers, where
the per capita costs of instruction are excessive and likely to become more se,

and where other needs in the related field of hospital care are to be met^ prefer-
ably first, (Italics mine) because of the long time program required and the very
heavy expense involved," (Miss, Eeport, page 28,)

"(10) That the discussion of a four-year medical ech©ol be 'studied to
note the factors, the cost, and the problems involved, including the small number
of physicians which would annually be turned out by comparison with the number
which can be satisfactorily provided by other means; "~~"~

"(11) That the case of the four-year medical school be viewed against
the background of other State needs ,,,...," (Italics mine) (Miss, Eeport, Page

Dr. Victor Johnson in his individual dissent from the maJa*>i*T **eport of
the National Ccaaaittee saysi

"However, I cannot agree with the rest of the committee in recommending
the establishment of a four-year state medical school at Chapel Hill. I do not
feel that such a development gives sufficient promise of contributing materially
to the ends sought to recommend that the state embark upon such a tremendous
undertaking as the establishment of a four-year medical college,

"Some of my views in this regard are set forth in Section II Part A ©f
the May 6 draft of the report, in which I cited evidence that the existence of a
four-year medical school in a state bears no relation to (1) opportunities for
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residents of a state to study medicine (2) the number of physicians in a state or

(3) the distribution of physicians within a state."

In this individual dissent Dr. Johnson is careful to say that he is not
speaking in the above quoted remarks as "the official representative of the Council
on Medical Education and Hospitals of the American Medical Association," But now,
Mr. Chairman, you shall hear him from the eminence of hia official position in
medical education. Now, he will speak as the Secretary of the Committee on Medical
Education and Hospitals of the American Medical Association. I read from the
"Report of the Council on Medical Education and Hospitals to the Members of the
House of Delegates of the American Medical Asnociation." (See Journal of the
American Medical Association for O'une 1, 19^6, pages ^32-^58.) That report was
written by Dr. Victor Johnson and was signed by all members of the Council on
Medical Education and Hospitals of the American Medical Association, to wits Dr.
Ray Lyman Wilbur, for many years President of Leland Stanford University and
Secretary of the Interior under Hoover, past President of the American Medical
Association; Dr. Charles Gordon Heyd, past Prosident of the American Medical Asso-
ciation; Dr. John H. Musaer, professor of Medicine at Tulane University; Dr.
Reginald Fitz, professor of Medicine, Boston University; Dr. Harvey B. Stone,
associate p rofeasor of Surgery, Johns Hopkins University; Dr. Russell L. Haden,
head of the department of Medicine of the Cleveland (Ohio) Clinic; Dr. H. G.
Veiskotten, Dean of Medical Department of Syracuse University; and Dr. Victor
Johnson, Secretary of the Council on Medical Education. This group of distin-
guished American physicians and national authorities on the subject of medical
education are, I respectfully submit, at least equally competent with out own
Special Advisory Committee of the five Ex-Presidents of our State Medical Society
to advise this Commission on the relation of a medical school to the distribution
of physicians as between rural and urban areas. This Report, signed by the entire
Council on Medical Education, was adopted by the House of Delegates of the American
Medical Association, the governing body of the national association consisting of

175 doctors selected by the component state medical societies from all parts of
the Union.* I now quote from that most recent Report of the Council on Medical
Education and Hospitals which was adopted unanimously by the House of Delegates of
the American Medical Association. I quote from that report, page k^6, Journal of
the American Medical Association, June 1, 19^6.

"Unfortunately, some of the current proposals for establishing new medical
schools are ill conceived and rest on a failure to understand certain well recog-
nized principles which must guide the thinking about such projects. Some of these
considerations, which would seem to be axiomatic, (italics mine) but too often
disregarded, are as follows:

"1. There is no Justification for the establishment of a medical school
to meet ouch an acute temporary emergency as the absence of physicians on military
duty.

"2. Any overall increased present or postwar need for additional
physicians occasioned by the war can be provided by existing approved schools.
There is no justification for establishing new medical schools for this purpose.

( Italics mine) Furthermore, the normal annual number of graduates for existing
schools is adequate for the peacetime needs of the country, granted distribution
is equitable.

* J.A.M.A., 7/20/W>, Page 9«ti.
~
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"3. The maldistribution of physicians as between the states or between
urban centers and rural areas is a problem to be attacked p rimarily by other means
than the production of more doctors in a given state; the rate of production and
the distribution of doctors in this country are independent . (Italics mine)

"h. Medical education is by far the most expensive form of professional
training, requiring an initial outlay and subsequent annual budgets in the early
years totaling millions of dollars and not tens or hundreds of thousands. A
school whose resources include annual budgest of less than $350* °00, independent
of the cost of maintenance of the hospital and out-patient departments, is unlikely
to conduct a satisfactory program."

Mr. Chairman, I confess to a feeling of loneliness and isolation in finding
myself somewhat out of step with some of the elect and aelect of my professional
brethren in my own State, so I seek and find comfort in the larger company
of the parent organization, the American Medical Association.

THIRD, the p roponents of the four-year medical school say that beside
the need for another four-year school as a means of correcting the maldistribution
of physicians as between urban and rural areas in our State, we need a state
supported school to provide North Carolina boys with a place where they can obtain
a medical education. Here again, however, the majority and the minority reports
of the National Committee speak in complete unison.

Referring to the factual data of the majority report, pages 8 and 9, we find
for the years 1935, 1937, and 19^0: (1) that for the country as a whole, there was
one admission to 1.9 applications for admission to the medical schools of the country
as a whole, and for North Carolina one admission for 1.93 applications. Then
following these factual data, the report says, page 8, quote: "Thus it would appear
that epplicants from North Carolina have about as good a chance of gaining admission
to a medical school as is true of applicants from the country at large."

On Page 9 of the report it is pointed out that for the country as a whole,
there was for the period of 1938-^0 i+5.7 admissions per 1,000,000 of the population,,

and for North Carolina the number of admissions for that period was k0.6, that is to
say, 5.1 less admissions per 1,000,000 of the population than for the country as a

whole. For our State, that means 5.1 admission less per 1,000,000 of our population
than from the country at large, and that figure applied to our population of "

3,600,000 means that there were in round numbers 18.3 fewer students admitted from
this State than for the country at large. Should we then build a complete medical
school to take care of the 18 or 20 students who failed to gain admission in one
of the 69 medical schools of the United States? To ask such a question is to
answer it. And then the majority report adds on page 9: "Apparently neither this
difference nor the order of the states generally bear any relation to the presence
or absence of a four-year state medical school in a given state. The half of the
states with fewest admissions include fourteen with no such school. The half with
most admissions include thirteen states with no four-year state medical school."

Now with the three major arguments for a medical school, (1) more adequate
care for tho indigent sick of the State, (2) as a means of bringing about a better
distribution of doctors, and (3) to provide North Carolina boys with better
opportunities for the study of medicine, having been considered, what have we
left.

THE FOURTH and the last major argument for another four-year medical
school, but also the first, the very first, p roposal of its kind ever seriously
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submitted as a reason or a basis for the development of a four-year medical school
is what? A medical school to integrate the medical services of the State.
Sixty-nine medical schools in the United States and nine in Canada, but not one
ever yet organized and financed for the purpose of integrating the hospitals of a
state or of a Canadian Province. So we are to be the guinea pig for the first
experiment. Does it not strike you as strange that not one, not even Dr. Sanger's
Medical College of Virginia, none of the many great medical schools to which Dr.
Leavell's organization, the Rockefeller Foundation, has contributed vast sums of
money for many years have ever thought of this kind of an opportunity and obligation
to lessen suffering and save human life. What unimaginative faculties I What
dormant states.* Integration, integration] So the majority of the Committee, if
they are consistent, would build 18 more four-year medical schools in the 18
states of the Union that have none --in New Jersey, West Virginia, Washington,
Maine, Florida, New Hampshire, and a dozen others, in order that their hospitals
might be integrated. And then in Virginia and Tennessee Dr. Sanger and Dr.
Bishop would set up coordinating committees after the pattern they recommended
for North Carolina. And so Virginia and Tennessee, presumably, would be divided
into two integration districts, one for the University of Virginia and the other
for the Medical College of Virginia; and in Tennessee, one for the University of
Tennessee and one for Vanderbilt University; and Pennsylvania would be broken up
into six integration districts, one for each of her six medical schools. Then,
forsooth, we would have integration on a grand scale — integration plus dis-
integration.

But the majority of the Committee recognizing the need for some sort of
precedent, some basic of experience, turn to the work of the Bingham Associates
Fund. So now we must take a look at the work of this agency. To begin with,
let me say that the work of the Bingham Associates is one of the finest pieces of
work designed to give sound and broad social application to high grade medical
service that is being carried on anywhere. It is under the exceptionally able
direction of one of the signers of the majority report, Dr. Samuel Proger. The
work of the Bingham Associates is carried on through the cooperation of Tufts
Medical College in Boston and through two hospitals of from 200 to 225 beds in
Lewiston and Bangor, Maine. Lewiston and Bangor are 200 to 300 miles a*ay from
Boston. Around these two regional hospitals are grouped 26 small hospitals of
from 12 to 58 beds and with distances ranging from 12 to ikk miles.

The Bingham Associates Fund was made possible through a gift in 1931 by Mr.

William Bingham. In 1932 in cooperation with Tufts Medical College of Boston and
the Boston Dispensary, it opened a ward of 20 diagnostic beds in the Boston Dis-
pensary and began its work in the organization and grouping of local hospitals
in Maine around the hospitals in the two cities of Lewiston and Bangor. In
December 1938, that is, at the beginning of 1939, less than seven years ago, the
Fund opened the Joseph H. Pratt Diagnostic Hospital, a 65 bed hospital, as the
diagnostic center for its main activities. Be it noted that this was Just three
years before the outbreak of World War II and that the work of the Bingham Associates
Fund must have been tremendously curtailed because of the international situation.
In the Directory of American Foundations aB published by the Russell Sage Foundation,
there is no information as to capital funds or the income or expenditures of the
Bingham Associates Fund. The Fund has never published an annual report. We have
no way of knowing anything about either income or expenditures, the cost of the
work now being carried on. Some of the Commission will recall that in our meeting
on June 27th, I asked Dr. Proger about what this prgoram of acitivities was costing.

I understood him to say that he did not have the figures. I then asked him if the
cost was under $100,000,00 a year. I understood him to say that it was less than
$U0,000.00 a year. Now let us take a look at the specific activities of this Fund
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as set forth in its publication entitled "The Bingham Associates Fund". I enumer-
ate:

1. Till 19'+0, the Fund provided Fellowships of $250.00, travel expenses,
and one-month courses of postgraduate work for physicians connected with the
community hospitals. So few of these physicians availed themselves of this service
that it was discontinued in 19^0.

2. The four-weeks postgraduate courses with fellowships was replaced by
one-week postgraduate courses for physicians connected with the local hospitals.
The number of physicians taking these one-week postgraduate courses is not stated.

3. One-week courses in electrocardiography are provided for doctors connected
with the community hospitals at the two regional hospitals at Lewiston and Bangor.
No: figures are given as to the number of doctors taking ouch courses.

h. Bi-weekly seminars for x-ray technicians connected with the local hos-
pitals have been provided at the two regional hospitals. There are no figures on
attendance.

5. One-month training for technicians connected with the local hospitals
is provided annually through the New England*Medical Center- at Tufts. There are
no figures on the number of technicians who have completed such courses.

6. Dietitians are trained and given refresher courses in the New England
Medical Center. No figures as to numbers. <

7. Monthly ward rounds are held in the local hospitals for the staffs of
these hospitals. No figures on attendance are given.

Now, unquestionably, this is a fine experimental piece of work, but limited
in time and area. It is an experiment that ha3 not been copied elsewhere. Br.
Proger himself would not claim that it ie complete. However, it affords the only
basis of experience upon which the majority report of the National Committee can
rest its argument -- integration -- for another four-year medical school in North
Carolina. On the young and succulent stalk of a p romising but unfinished experi-
ment, the majority report undertakes to graft the trunk of a full grown four-year
medical school.

There Are Other Ways of Integrating Hospital Services Than Through a Medical School

There are other ways and better ways for what we seek — the closer
coordination and improvement of our hospitals and medical services. Dr. .Victor

Johnson in his individual dissent, from the majority report sustains me. He says:

I quote: "At the present preliminary stages of the state's planning for a state-
wide network of hospitals, I cannot see that a four-year medical school is an
essential feature of the plan or that I am warranted in recommending the establish-
ment of such a school as part of the network."

Dr. Sanger did not recommend a four-year medical school in Mississippi for
integrating hospital facilities of that State. On the contrary, he did recommend
an agency similar in responsibilities, provisions, and influence, to the North
Carolina Medical Care Commission.

The idea of integrating beneficiary hospitals of the Duke Endowment through
the Medical School of Duke University was suggested to the late James B. Duke, He
rejected it.
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Graham Davis believes in the coordination and integration of hospital services
with all his heart, and as Hospital Director of the Kellogg Foundation is demonstra-
ting in a very effective way the value of integrating hospital services through a

central agency, the Kellogg Foundation, not a medical school.

The Duke Endowment for twenty-one years has been coordinating and integrating
the hospital services of North and South Carolina. Through financial assistance and
advisory service the Endowment maintains cordial and helpful relations with 92 per
cent of the general hospital facilities of the Carolinas.

The idea and plan of hospital integration is not, however, original' with
either the Kellogg Foundation or the Duke Endowment. The pioneers of that field
were the Provinces of Canada. The Province of Saskatchewan in 1916 through its
Provincial Parliament passed an act providing (1) an appropriation for assisting
its communities or municipalities to build, equip, and operate local hospitals,
and (2) created administrative machinery, similar to this Commission, to have
responsibility for recommending the distribution of appropriations and to coordi-
nate, systematize, and integrate the work of the Provincial hospitals. All of
the Canadian Provinces, since Saskatchewan's pioneering work, have made similar
provisions. The Duke Endowment adopted the Saskatchewan plan, hook, line, and
sinker, and for twenty-one years has been coordinating and integrating the general
hospital services of two States.

Neither Canada nor the Kellogg Foundation nor The Duke Endowment has under-
taken to designate and classify hospitals as medical centers, regional hospitals,
and community or local hospitals --a grand idea borrowed from our solar system

—

the sun, planet, and satellites. We have loft the matter of classification to the
communities and their hospitals.

I shall not talk about the work of my own agency, The Duke Endowment, its

coordinating and integrating influence with the 1J0 hospitals of North and South
Carolina to which it contributes, how it makes the collective experience of the 130
hospitals available and helpful to the individual members of the group, but will
undertake now to point out to this Commission how it can p roceed to coordinate and

integrate the hospital services in North Carolina in a more extensive and effective

manner than is possible for a private agency.

To this end let us begin to think in concrete and practical terms. If in

this type of thinking, I use figures, suggested budgetary items for certain services,

you will understand that I am doing so merely to illustrate and not to suggest or

recommend specific appropriations. Suppose, then, our Commission received from the

next General Assembly the following appropriations:

1. An appropriation of $350,000.00 for each of the fiscal years I947-I9U8
and 19^8-191+9 with which the Commission can assist all general hospitals in North

Carolina not operated for private gain to the extent of $1.00 for every day a pa-

tient who is unable to pay is treated free of charge, provided (1) that the hospital

shall be in the judgment of the Commission properly operated, and (2) that the county
in which the hospital is located shall appropriate not less than a like amount for
the same purpose. Under the first condition the Commission would have to know that

a hospital was properly operated. To know that a hospital was properly operated,

the Commission would assist hospitals that wished to avail themselves of financial
assistance from the Commission to install an adequate system of (a) accounting
records and (b) of patient or p rofessional records. These records would be uni-
form for all hospitals applying to the Commission for the $1.00 per diem assistance.
The hospital records being uniform would make possible the use of uniform application
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tlanks for all hospitals applying for assistance. Uniform records and the resulting
uniform application forms would provide the key to a vast amount of comparative
information on both the business operation and the professional management of each
and all applicant hospitals. The Commission would have for each hospital applying
for assistance its cost per patient day for nursing, for all raw foods, for prep-
aration of foods, for laundry, for x-ray service, for laboratory service, for all
important items of expense which make up the per patient per day cost. Thus the
Commission could compare the per patient per day cost and the cost for the more
important items of expense of any one hospital with all other hospitals of like size
and racial character or with the entire group of applicant hospitals. And further,
for each applicant hospital the Commission could compare its fatality rate per 100
admissions, the fatality rate for major surgical operations, the fatality rate for
obstetrical deliveries -- maternal and infant -- the number of abortions performed
in the hospital with average rates , the number of Caesarian sections with similar
rates of other hospitals in a like classification and with similar rates for the
entire group of applicant hospitals. So the administrative office of the Commission
would become a great clearing house not simply of information but of comparative
information for every assisted hospital. The Corcrlssion would guide rather than
govern the hospitals, making available to each individual hospital the collective
experience of the entire group. The Commission would exert its influence on a
basis of demonstrated attainable achievements and the law of averages, not by arbi-
trary and bureaucratic opinions and rulings. The Commission would soon find that
to furnish a board of trustees of a hospital with its cost figures in a parallel col-
umn with similar figures for hospitals of like :;ize and racial character, and a
third parallel column of similar comparative figures for the entire group of hos-
pitals would be quite enough to bring about needed improvements in operation, both
in business management and professional conduct.

2. An annual appropriation of $180,000.00 for the two fiscal year3 19^7-19^8
and 19^8-19^9 for the purpose of supplementing the 33 1/3 per cent of Federal funds
available for the construction of local hospitals with 16 2/3 per cent of State
funds, thus making possible one-half the cost for the construction of new hospitals
in those counties or county groups where there are no primary hospital units, in
such counties as Sampson, Duplin, Franklin, Northampton, and Bladen, possible Warren,
Stokes, and Madison, and a few others that are entirely without any general hospital
beds. These primary units in those areas of the State needing hospital facilities
and now without any hospital facilities would cost an average of $360,000.00 and of
this amount the State contributing 16 2/3, would contribute $60,000.00, therefore,
the $360,000.00 of State funds available with which to supplement the Federal funds
would provide for a total of Bix new hospital units during the biennial period.

3. The continuance of the appropriation of $50,000.00 a year as a revolving
student loan fund should be requested. This fund should be available to medical
students of both races.

h. An appropriation of from $100,000.00 to $150,000.00 a year for the two
fiscal years 19^-7-19^-8 and 19^8-19^9 to be turned over to the Dean of the two-year
medical school at Chapel Hill for the use of that school in contracting with
four-year medical schools for the admission of medical students that have satis-
factorily completed their two years of training at Chapel Hill. This was Dr. Sanger's
suggestion for the two-year basic science medical school of Mississippi and it is

also a p rovision made by the legislature of West Virginia for providing for the
completion of the medical education of students who have satisfactorily completed
their two years of work at the two-year basic science medical school of that State.
Some of this fund should be used for assisting Negro students to enter one of the
two Negro Medical Schools, Mcharry in Tennessee and Howard University in Washington,
D. C.
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5. An appropriation from the General Assembly of $50,000.00 for each of

the fiscal years 19^7-1948 and I9U8-I949 f«r administration. This sum would provide
for the employment of the following: (1) a high class experienced hospital execu-
tive as an administrator; (2) an assistant administrator; (5) a young, well trained
architect, not for preparing the detailed plans and specifications for construction
of individual hospitals, but for consulting with and advising the practicing archi-
tects employed by different communities to prepare such plans; (h) an experienced
graduate nurse for assisting hospitals in organizing and improving their nursing
service; (5) an experienced professional dietitian to assist hospitals with im-
proving their dietary services; (6) two good stenographers and a filing clerk. This
sum would also provide adequately for office rental, upkeep, travel, and printing.

These separate appropriations add up to a total annual appropriation of
between $730,000,00 and $780,000.00.

Yes, Mr. Chairman, there are other means and ways of coordinating, integrating,
and improving hospital and medical services than through a four-year medical school.
The majority report says use a four-year medical school as a coordinating and inte-
grating center. Not one of the 69 medical schools of the United States, not one of
the 9 medical schools of Canada, undertakes such a program as the majority report
recommends. Its recommendation is novel and devoid of supporting precedent or
experience. But, on the other hand, we do have an abundant and convincing experience
of how to coordinate and integrate hospital and medical services without a medical
school in the work of the Canadian Provinces, the Commonwealth Fund, the Kellogg
Foundation, and the Duke Endowment, Will the Commission take the great highway of
experience and established practice, or will it attempt to follow the newly blazed
but untrodden trail that leads into the forest?

Can this Commission conceive of a more affective means of coordinating and
integrating our hospital and medical services *than through a state agency in all
respects like this Commission, in very fact, through this Commission itself? An
exceptionally able body, rich in its natural endowments of head and heart, abun-
dantly supplied with funds from both the State and the Federal Governments, shall
this Commission certify its own incompetency, throw itself into receivership, take
its entrusted funds, and build as an integrating agency a four-year medical school,
at a construction cost of from $3,000,000.00 to $5,0*0,^00,00 and at an operating
cost to our State of $l,000,00f .00 a year, to do what the Commission itself is fully;

competent to do?

Yes, I said take these entrusted funds. Take these funds from whom? From
Winston-Salem, from High Point, from fast«nia, from eleveland County, Alamance County,
Scotland County, Robeson County, Chowan County, Vance County, Rutherford County,
Caldwell Caunty, Guilford County, Moore County, Stanly County, Person County, Bertie
and Hertford Ceunties, and from the ten or twelve counties including Sampson, Duplin,
Franklin, Northampton, Bladen, Warren, Stokes, Madison, possibly others, where there
are no general hospital beds at all. Take these entrusted funds from a number of the
overcrowded and under-equipped Negro hospitals of our State and from the chronically
ill of the State, the insane, those suffering from tuberculosis, the crippled, be-
cause these Federal funds are available for state as well as local hospitals. Yes,
shall we take these funds with which we are entrusted away from the sick and the
dying of North Carolina to build a medical school for a purpose never before pro-
posed as a reason or Justification for a medical school? That is the responsibility
of this Commission, not so much to save money, millions of dollars, but to save life,
oot one life, but thousands and tens of thousands of lives.

And so, Mr, Chairman, I want to be recorded in the permanent records of this
Commission aa bei^g unalterable opposed to approving and adopting the report of
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the majority of the National Committee.

August 8, 19^6

****************

DR. RANKIN: My reason for writing this thing was to put myself on record
where I stand on this matter. I want to be recorded in the permanent records of
this Commission as being unalterably opposed to approving and adopting the majority
report of the National Committee.

DR. WHITAKER: I wish to state in the beginning of what I have to say that
I appreciate the sincerity in the views of Mr. Elias and Doctor Rankin, who has
spoken ably and forcibly and read a prepared statement. If I had not done some
study along this line myself I think I should have been intimidated and maybe devas-
tated by his remarks. He has gone to great length to set forth the views of
Doctor Victor Johnson as representing the American Medical Association. Doctor
Johnson said at first he did not want to represent the American Medical Association,
an organization that has consistently opposed every forward movement, an organiza-
tion that opposed hospital insurance and then, when it saw where it was going,
jumped on the band wagon, an organization that has opposed group practice, an
organization thathas been tried and convicted in the courts — a verdict upheld
by the highest court in the land.

(Doctor Whitaker read some statements about two-year medical schools, pub-
lished by the Council on Medical Education and Hospitals.)

That, Doctor Rankin, was published in the A.M. A. Journal. Now he comes
down here and opposes this medical 3chool in North Carolina.

The report of the two members of the National Survey Committee, while dis-
appointing in its lack of insight into North Carolina's health problems and needs
and in the total failure of comprehension of the p roposed program for solution of
these problems, follows the philosophy that might have been expected from Mr. Davis
and Doctor Johnson.

From the very beginning of the attempt to further ways of providing better
medical care for the citizens of North Carolina it has been recognized -that
"finances, facilities and personnel" are paramount needs that must be met concomi-
tantly - not one at the time. The group of doctors first interested in this p rob-
lem, the Poe Commission with its "more doctors, more hospitals, and more insurance"
slogan, and finally the legislative act under which the National Committee operated
have all sought to provide means of supplying these three mutually interdependent
deficiencies in adequate quantity.

The minority report has completely disregarded the exhaustive studies sub-
mitted by the Poe Commission which show clearly the shortage of not only doctors,
but trained personnel in public health fields, in sanitary engineering, in nursing,
in hospital administration, in medical technology, in dietetics, and in all other
personnel ancillary to medical and hospital service. The conception of the expanded
medical school as set forth by these two gentlemen is to graduate more doctors,
period.
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That existing institutions have not to date trained enough personnel for
existing facilities is obvious. Will these same institutions train in quantity
and quality the personnel for the greatly expanded hospital and clinic facilities
that the State must have to meet its health need3?

To plan for enlarged and new physical facilities without taking thought at
the same time for the training of the people who are to staff these institutions
would be foolish. Indeed, it might be dangerous for the health of the public.
Planning to meet these two needs should proceed together, along with plans for
extending prepaid insurance.

The statement that "there is no evidence to support the conclusion that
another medical school as such would add a 3ingle physician to the number now prac-
ticing in the State" is certainly contrary to the experience of all other states in
the union in which a medical school is located. It is contrary to statements made
by Doctor V. C. Davison of Duko to the effect that "local medical schools have an
important influence on the number of graduates who practice in the community and
state", that "the South needs nearly twice as many physicians and three times as

many hospitals", and that to get doctors more Southern students must be trained.
Likewise, to get more rural doctors more students from rural areas must be encouraged
and enabled to study medicine. Doctor 0. V. Hyman, Dean of the University of

Tennessee School of Medicine, has stated "that the distribution of graduates may be
affected substantially by medical college policies is demonstrated by our experience
in Tennessee for the past ton years. Sixty-eight to seventy-two per cent of our
graduates who enter private practice return to their home communities. This has
been a remarkably stable figure." In making this statement the gentlemen who sub-
mitted the minority report completely - perhaps purposefully - ignored the survey
made by the Worth Carolina Medical Care Commission at the request of Doctor Victor
Johnson among University of Worth Carolina medical alumni to try to determine
whether or not a medical school has any influence on the location of its graduates
and whether or not the deficiency of doctors is related to the lack of complete
state supported medical education.

"On the basis of replies from 266 alumni of the University of North Carolina,
including 104 in practace in the State, 60 located outside the State, and 102 whose
training (undergraduate or graduate) has not been completed, it is obvious that
'home ties' or the pull of the native section is the most important single factor
influencing their return to Worth Carolina.

"It is obviouB that 'home ties' is a vague and ill-defined term and possibly
means different influences to each, individual. It is also obvious that professional
opportunities, including economic factors, and modern hospital facilities are very
important in influencing location. These have long been recognized, and were to be
expected in replies to this type of questionnaire.

"The most interesting and surprising feature of the replies from this group
is the importance placed upon the influence of the school attended within the
State — in this instance the University of North Carolina School of Medicine —
as an important factor in location.

"If one -fifth of those returning to North Carolina feel that this influence
was of primary importance, if 71 of this group feel this factor of such" importance
to be rated 1st, 2nd, or 3rd in their decision, if h-9 out of 60 alumni (roughly
five-sixth of group from whom replies so far received) located outside the State
feel that had the proposed educational provisions now contemplated been in effect
during their period of training here this would have been an inducement to locate
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in North Carolina, and if 90$ of the group still in training feel that their plan-
ning to return to this State has been influenced in some way by the School attended
in this State and 25$ of this group state they would not plan to return except for
the School attended, then it must be concluded that a medical school may have some
influence on the number of its graduates locating in the same state or service area.

It would appear from an analysis of the reactions of this group - admittedly small
in number - but representative of medical alumni inside and outside of the State -

that the shortage of medical personnel may be related at least in part to the lack
of a fully developed State University Training Center for Medicine for undergraudates
and for graduates, as well as to the lack of hospital facilities."

The attitude of the American Medical Association toward the supply of medical
personnel - doctors of medicine, chiefly - is an enigma. During the middle thirties
the Council on Medical Education found, according to its standards, that "graduates
of medical school were too numerous to be absorbed by America's medical necessity"
and not only insisted that classes in already established medical schools be reduced
in number but threatened to close the two-year schools. Subsequent developments
tended to shake the Council's confidence in that stand because we find that after
the war started the American Medical Association, the Association of American Medi-
cal Colleges, and the Council on Medical Education became genuinely alarmed over
the outlook and Doctor Johnson predicted a doctor shortage beginning in 19^8.

In a special bulletin issued in May 19^5 by the American Council on Education
and the National Research Council, Office of Scientific Personnel, Doctor Johnson
and Doctor Zapffo, Secretary of the Association of American Medical Colleges, in
estimating the need for 35,000 more doctors after the war than before state that
"even if the enrollments, admissions, and graduates are maintained at present war-
time levels, less than one-half of this need would be met .... Even if enrollments,
admissions and graduations are maintained at present levels - until 19^8 - there will
result a shortage of some 19,000 doctors available for civilians, as compared with
the prewar period." This number is approximately the net gain of nine years of the
prewar output of medical schools in the United States. Since that statement the
accelerated program has ended in almost all medical schools and even fewer physicians
will be graduated between 19^6 land I9U8 than Doctor Johnson calculated at that time.
The report on medical education in this Bulletin further states: "As a consequence
of the war many more physicians will be needed after the war than before the war."

In the interval of time between the middle thirties and l^kk, however, the
Council on Medical Education so far as we are aware did not advise against the expan-
sion of the Wake Forest school into the Bowman Gray School, the University of Utah,
and the University of Alabama or the establishment of the new Southwestern Medical
College at Dallas, Texas, in spite of the fact that Texas already had two schools.
The argument is made that a medical center can supply educational needs of a popu-
lation of 3,000,000, implying that the country needs only one school for every
3,000,000 population. It is interesting to note that the population of North
Carolina was a little over 3,000,000 when the Wake Forest School was expanded into
the Bowman Gray School with no known contrary advice from the Council. Texas had
a population of 6,klk,&2k in I9U0 with two medical schools and a new one, the
Southwestern School, was started without any known protest from the Council. Texas
at that time stood 32nd among the States in ratio of physicians to 100,000 popula-
tion. More recently, California, with a population of 6,907,387, with four medical
schools, and standing Uth among the States in ratio of physicians to 100,000 popu-
lation, has appropriated funds to begin a new school - a fifth for the State and a
second for the University of California. We have heard no p rotest from the Council.
Missouri, with a population of 3>78U,66U, has two four-year schools and a two-year
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school. When the University of Missouri made plans in the last year to expand its
school we heard no protest from the Council. And yet Missouri in 19*4-0 had 132
doctors per 100,000 population and North Carolina only 72, standing 9th and 45th,
respectively, among the States in this regard. With the exception of Missouri,
not any of these new schools has as yet announced any plan for an integral relation-
ship of the medical school vith a hospital or medical care program as ha3 been con-
templated for North Carolina from the "beginning.

The minority report goes to great length to charge the program in North
Carolina, and especially the purposes of the University Medical School, with being
provincial in the concept of its primary function. So far as I am aware, all
state -supported schools - medical and otherwise - give preference to qualified
state residents and have a primary concern for training leaders for their states.
If this makes them provincial, then the University is guilty of the charge, just as
the Universities of Michigan, Iowa, Ohio State, Virginia, Medical College of Vir-
ginia, Wisconsin, Texas, Minnesota, California, and other great state universities
are provincial. Membership in the Association of American Universities is an ade-
quate answer to this charge.

With all the help that the present two medical schools within the State
have given and will continue to give, the fact remains that we are deficient in
every type of personnel related to the health field and in the opportunities for
post-graduate training, professional stimulation and consulting service in small
hospitals and in extension services, all important factors in aiding a better dis-
tribution of physicians and medical care. Can these two institutions so enlarge
their facilities that they can more than double their present output and in addi-
tion develop departments and schools which at present they do not have?

We agree wholeheartedly with the advice that the nation needs better medi-
cal schools. It is not the responsibility of North Carolina to attempt to improve
the standards of medical schools in other states but it does have a very definite
responsibility to provide means of improving and extending the services of itB own
State institution, for the welfare of its citizens.

The studies of the Poe Commission were not based on the situation during
the war but on conditions in the prewar years. No one has ever been foolish enough
to contend that the wartime shortages were sufficient justification to embark
on a program of this -type for North Carolina.

There will always be an honest difference of opinion on the most desirable
site for locating a school of medicine, especially in the large town versus small
town argument. There is very little difference between the population of the
Chapel Hill community and that of Iowa City. In addition, Chapel Hill is located
in a more thickly settled area than is Iowa City. Previously we had not been aware
that Iowa, Michigan, University of Virginia, all in small communities, are not among
the best medical schools. For that matter, we had always thought that the Duke and
Bowman Gray Schools, which draw approximately 75 per cent to 80 per cent of their
patients from without the counties in which they are located, were very good schools,
in which appraisal Doctor Johnson and Mr. Davis have agreed. For the program
envisioned for North Carolina, the teaching hospital is not designed for the citi-
zens of any one community; it is for the entire State. In further carrying out the
program the University Medical School hope3 and indeed is already planning to uti-
lize the clinical and teaching resources in Charlotte, in Greensboro, in Raleigh,
and in smaller communities both to supplement, if that is necessary, any deficien-

- 22 -



iVQT!

.



cies in quantity and variety of clinical material In obstetrics, pediatrics, acute
traumatic surgery, etc., "but especially to interest students in medical practice in
North Carolina and to indirectly aid, by such a connection, in elevating standards
throughout the State. The late President E. K. Graham, of the University, once
expressed the hope that the campus of the University might "become co-existent with
the "boundaries of the State. In such a training program in medicine this is

possible.

The minority report completely fails on thla point to accept the experiences
of other medical schools in smaller towns and ignores the facts that have been
presented in regard to the situation in North Carolina, including the distribution
of patients that go to the other two teaching hospitals. It was never intended
that the teaching hospital in connection with the Medical School should drain mater-
ial from other hospitals. There will always be types of illnesses that can be beat
taken care of in a center. The objective of this program is decentralization.

The complete lack of comprehension and imagination which characterizes this
minority report is no more strikingly illustrated than in the sentence, "The com-
prehensive educational and service p rogram recommended in this report (the majority)
has not been attempted in all its details anywhere in the world." The implication
is that since that is true it should not be attempted. The standpat attitude of
the American Medical Association on all progressive issues regarding medical care
is a matter of history. The same attitude prevailed toward hospital insurance and
prepaid medical care insurance when these measures were first proposed. Popular
demand subsequently forced the approval of the American Medical Association.

The field of medical education and medical care presents problems suffi-
ciently great to engage the cooperatave efforts of all agencies and institutions -

public and private - concerned with promoting better health. What North Carolina
acutely needs is more cooperation and less appeal to religious, denominational,
and "interest" rivalry and prejudice. This smacks of "provincialism" at its worst.

In a prepared statement made before the subcommittee on Wartime Health and

Education, Doctor Johnson made the following statements which In the course of two
years he seems to have forgotten:

"The p roblem most immediately vital to those concerned with the nation's
health is the production of doctors by our medical schools."

"Properly organized outpost clinics which are affiliated with hospitals
at some distance might provide adequate diagnostic facilities and serve a screening
function for distant hospitals."

"Stimulating professional contacts and opportunities for continuation studies
are also highly important in determining the location of physicians."

"Hospitals should increasingly serve as centers for the education of the

people to preserve health, and for further po3t-graduate training of physicians
to help keep them abreast of advances in medicine."

"It seems reasonable to conclude that hospital facilities are adequate at

present in terms of the country at large. .. .There may also be inadequacies in local

hospital facilities even in peacetime, especially in economically ill-favored,
sparsely settled, and rural areas."
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It is the function of the Council on Medical Education and Hospitals of
the American Medical Association to be concerned with the national situation in

regard to total overall personnel supply and hospital "beds and with elevation of

standards in medicine. Through the years it has helped to elevate standards in
medical schools and hospitals. However, past experience has shown that the
Council » just as the official American Medical Association body - has been prone

to generalize end has shown little concern in local state inadequacies in hospitals,
medical education, and distribution of medical care. It is too content to sit

complacently, often with oars and eyes closed, and glory in tho greatness of the
contributions of American medicine - of which wo are all justly proud. It has
shown a disappointing lack of leadership with vision and courage in trying new
methods of providing medical care or in improving medical education, For it the
traditional has become the perfect way.

*********

State

California

Texas

Washington

Oregon

Virginia

Ohio

New York

Missouri

Tennessee

Utah

Pennsylvania

Massachusetts

Maryland

Louisiana

Nebraska

Michigan

Illinois

District of Columbia

North Carolina

Wisconsin

lOlf-O Population Medical Schools

6,907,387 5 (now one established in 19^6)

6, laU, 82^ 3

1,736,191 1 (established 19U5)

1,089,68U 1

2,677,773 2

6,907,612 3

13,^79,1^2 8

3,l8h,66k 2l/2 (plans for expanding
two-year school )

2,915, 8lU 3

550,310 1 (expanded early 19^0s)

9,900,180 6

1^,316,721 3

1,821,2^ 2

2,363,880 2 (2nd established 1931)

1,315,83^ 2

5,256,106 2

7,890,2?H 1+

796,000 3

3,571,623

3,137,587******

2 l/2

2
*
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Dr. Rankin, I respectfully admit that you have very ably castigated
Doctor Sanger for the discrepancy between his Mississippi report and his North .

Carolina report. I should like to read you the minutes of the meeting on March
17, 19^6, of the National Survey Committee:

"Upon request from other members of the Committee, Doctor Sanger out-
lined the differences between the situation in Mississippi and that in North
Carolina as follows:

1. Economic condition and population of the two States are quite
different.

2. Population is much greater in North Carolina, and there are fewer
Negroes in proportion to whites.

3. The hospital situation in North Carolina is much bettor. Mississi-
ppi has practically nothing to build on. The State -supported
charity hospitals are- very poor. Further, there is not an approved
internship in the State.

k. In North Carolina there is local leadership which is already
developed.

5. Oxford, Mississippi, would be a very poor place for a medical
school ; it is not central in the State and is inaccessible.

6. The money required in Mississippi to operate a medical school
properly would bo greater than the cost of operating the whole
University of Mississippi at present.

7. The educational status of the University of North Carolina is much
higher. Therefore it would be much easier to 'hook a medical school
on* the University of North Carolina.

8. New Orleans and Memphis have had close; ties with Mississippi. There
graduates of the present two-year medical school could conveniently
complete their education if contracted for on the proper basis.
North Carolina has no such outlets for medical students.

9. Schools of nursing in Mississippi are quite inferior to those in

North Carolina .

"

There, I think, Doctor, is an effective answer to your comparison of

Doctor Sanger's Mississippi and North Carolina reports.

You have quoted numerous authorities. Knowing there was going to be
considerable difference of opinion between the majority report and the minority
report, I wrote Doctor MacNider and several friends. Here is a letter from Doctor
Roger I. Lee, of Boston, a former president of the American Medical Association and
a former president of the .American College of Physicians:
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"Boston 16, Mass,
July 27, 19h6

"Dr. William deB. MacNider
University of Worth Carolina Medical School
Chapol Hill, Worth Carolina

Dear Bill:

"I have teen over with a groat deal of caro the report of the Worth
Carolina Medical Care Commission. I think it is an admirable document.

"I aupposo that if I were in Dr. Victor Johnson's place, as a member of
the Council on Education and Hospitals of the American Medical Association,
I might very well feel the way he does; but, aftor all, that Council is
setting nation-wide standards and is establishing precedents. As Dr.

Johnson writes, the experience of trying to get boys to settle in rural
areas has not been successful. Wevertheless, I think it i3 true that
when one contrasts the Harvard Medical School and the Tufts Medical
School, one finds the graduates from the Harvard Medical School are
located all over the country, whereas the graduates of the Tufts
Medical School are in New England, particularly in Massachusetts. Of

course, Dr. Johnson speaks with a good deal of emphasis upon the
present population and present lack of clinical facilities at Chapel
Hill. Things change. One could emphasize the importance of a close
affiliation with a university as perhaps being of equal, if not more,
importance than the presence of a large clinic in a large city without
a university. I think wc will find the pendulum swinging to and fro on
that particular problem.

"To my mind, the really important thing is, after granting the size of

the job, whether one has faith and confidence in the people who are
going to undertake this big job. Personally, I have that faith in the
people of Worth Carolina, the State, the University of North Carolina,
and the individuals whom I have known who will have a hand in shaping
this project. I recently had the opportunity of seeing a little of
the Fresidont of your University and I feel that he, as an example,
justifies the faith that I have.

"Although I am a Fellow of Harvard College, which means a member of the

Corporation (a small body of seven), I am not at all convinced that the

present methods of medical education are satisfactory. I have oeen
medical education from a good many angles on account of my interest in

some of the medical organizations of national scope, more particularly
perhaps the American College of Physicians and the American Medical
Association, of which organizations I have been at some time the

President. I mention these possible qualifications, not 4n the sense

of pride but because I am strongly of the opinion that what a man sees

depends a good deal on where he sits.

"With warmest regards (signed) Roger I. Lee
Roger I Lee, M.D.

2bk Beacon Street, Boston, l6, Mass."
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Here ia another from Doctor Cyrua Sturgis, of Ann Arbor, Michigan:

Ann Arbor, Michigan
"Dr. William deB. MacNider July 29, 1QU6
Department of Pharmacology
Medical School
University of North Carolina
Chapel Hill, North Carolina

Dear Bill:

"The report of the National Committee for the Medical School Survey
which has been made to the North Carolina . Medical Caro Commission
has been received and read with great interest. Such a comprehensive
plan is admirable and should receive the warm support of every citizen
who ha3 the welfare of the state uppermost in his mind. I most
sincerely hope that a favorable action is taken by your Commia3ion.

"No attempt will be made to comment on the details of the report.
I wish only to say this: First, such a program places the responsi-
bility for many of the medical activities of the 3tate in the hands of
the University Medical School. This i3 where it belongs. The aim
of such an institution should be more than caring for patients and
instructing medical students. It should have a more comprehensive
scope.

"I am now writing a paper dealing with the activities of the University
of Michigan Medical School in which the advantages of such a plan are
3tre3sed, The title i3 'Opportunities for Teaching Clinical Medicine
in a Medical Center. • In this it is emphasized that the University
Medical School should be the central station where the following types
of teaching are provided: Undergraduate medicine, postgraduate
medicine, public health, the instruction of nurses, dentists, pharma-
cists, medical technicians, the training of interns, residents, and
others who may wish to work for an advanced degree.

"A plan that we are activating this year is to assist outlying hospitals,
upon their request , in training their residents in such a way that they
can qualify for the various boards such as the Board, of Internal
Medicine, Surgery, etc. This, among other things, makes it possible
for the residents in outlying hospitals of the state to spend eight
months at the University Medical School securing training in the
fundamental sciences a3 related to clinical medicine. It also pro-
vides a plan whereby clinical professors of senior rank in the
Medical School visit these hospitals one day each fortnight during
the year for the purpose of assisting the residents in clinical
training.

"We in Michigan believe that the entire resources of the University,

including those of the Medical School, should be made available for

the citizens of our state when they are requested. Anything we can

do, therefore, to assist in raising the standards of the hospital
service throughout Michigan is an important part of our job. It

should be made absolutely clear, however, that although the services

are available they mu.3t be solicited by the physicians and hospitals

of the state. In other words, it is a purely voluntary act on their
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part but one to which they know we will respond if possible.

"Furthermore, all patients who are referred for examination and treat-
ment in the University Hospital, with the exception of the faculty of
the University and the nearby Normal School, must be refe'rred either
by their local physician or sent here on a Probate Court order. The
latter is issued only when the committee from the local Medical Society
approves sending such a patient to the hospital. In such action,
therefore, we have local medical and legal sanction,

"I am much interested in the criticism of Dr. Victor Johnson in which
he objects to the location of the Medical School at Chapel Hill on
account of its small population. This is of great interest to me
because this same criticism was aimed many times at the University of

Michigan in the early days. Briefly, I can assert without fear of
contradiction that our Medical School, which is situated in a relatively
small town, has not in any way suffered from its environment. There
is nothing to the objection that teaching material in the way of acute
diseases and traumatic cases will be a handicap under these circumstances.
The automobile has been of help in solving both of those difficulties.
When the present University of Michigan Hospital was built some objection
was voiced because an out-patient department was even included, for some
insisted that ambulatory patients would not come from autsido the city
and not enough patients would apply for admission from Ann Arbor. No
one at that time could foresee the eo,3o of transportation which accounts
for an outpatient attendance which for a good many years is even greater
than needed for medical teaching.

"In general I wiah to reiterate that the Medical School in Ann Arbor
has always been highly successful since its beginning. I do not
know how largo the city was when the Medical School was started, but
it was small and transportation was then not easy. A long time before
my association with the institution it had acquired an enviable reputa-
tion which attracted patient3 from cl3ewhoro, just like it has at Iowa
City, the Mayo Clinic, and many other medical institutions located in

comparatively small communities.

"Another highly important aspect of locating the School in Chapol Hill
is the desirability or even the absolute necessity of placing it in

close affiliation with a University of established high standing. Un-
questionably, I would rathor be Professor of Medicine in a school
located in Chapel Hill, oven though the clinical facilities were
inferior, than occupy the position in a school at some distant site
from a University, with a better source of patients.

"In closing let me again state that the plan as proposed is an excellent
one which will succeed because it is fundamentally sound in all respects.

Very sincerely yours,
(signed) Cyrus C. Sturgis

Professor of Medicine
Department of Internal Medicine
University Hospital, University of Michigan"
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You quoted Doctor Kenneth Lynch, Doctor Rankin. I talked with
Doctor Lynch in Philadelphia, and hero is a letter from him.

"Charleston 16, S. C.
"Dr. William D. MacNidor July 30, 19^6
School of Medicine
University of North Carolina
Chapel Hill, Worth Carolina

Dear Bill;

"Many thanks for the opportunity to ezemlno the report and recom-
mendations of the National Committoo for the Medical School Survey
made to the Worth Carolina Medical Care Commission concerning the
proposed development of the Medical School of the University of

Worth Carolina.

"Since we are doeply interested in a very similar plan for South
Carolina we have reached a conclusion that the program as sot forth
in your report is not only an ideal one hut is a most feasible and
advantageous one for our state as well as for North Carolina, or
for any state in a similar situation.

"From several years of intensive and comprehensive study in which
a variety of state and national groups have "been concerned, we have
come to the belief that such a program of complete medical education
and medical service is the practical answer to the problem as preeentod
in South Carolina, and I consider the situation in North Carolina
very similar. That there happen to bo two non-state medical schools
in North Carolina seems to mo to have very littlo bearing. The
University of North Carolina, 03 an example of a state university
upon a high plane, scorns to bo in first-class position to develop such
a state -wide medical educational and medical service program.

"I sincerely trust that your plans will go on to full maturity and
I hope that South Carolina may accompany you in the full development
of this ideal program.

"With best personal regards, I am

Faithfully yours,

(signed) Kenneth M. Lynch
Kenneth M. Lynch, M.D.
Dean, Medical College of the

State of South Carolina."

Here is a letter from Doctor Hugh J. Morgan, of Vanderbilt University
General Morgan;

"July 25, 19^6
"Dr. William deB. MacWider
The University of North Carolina
Medical School
•Hie Department of Pharmacology
Chapel Hill, North Carolina
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Dear Bill:

"I have read with great interat the report of the National Committee
for the Medical School Survey. I am greatly impressed by it. If the
recommendations are carried out North Carolina will be assuming
leadership in the South in the matter of doing something about health
problems and this after having obtained expert advice.

"I am not surprised that the opinion of the committee is not unanimous.
It would be difficult to obtain complete unanimity of opinion regarding
a plan based upon such a bold, broad concept a3 is this one. I found
so little to criticize in it that I read with keenest interest the
comments of one of the dissenters, Dr. Johnson. A word or* two re-
garding Dr. Johnson's letter:

"Paragraph h. 'At the present preliminary stages of the State's
planning for a state-wide network of hospitals, I can not see that a
four-year medical school is an essential feature of the plan or that
I am warranted in recommending the establishment of such a school as
part of the network. ' A four-year medical school may not be an
essential feature of the plan; but surely no one will deny that a
good four-year medical school with a university hospital at the top
of such a hospital network as is envisaged would add much in quality,
stimulate the maintenance of high standards, attract proper personnel, etc.

"Paragraph 5. 'Finally, I cannot recommend that the proposed achool
be located at Chapel Hill with its very small population. To me, the
desirability of locating a medical school at the University is

outweighed by the real danger that patient material and clinical
faculty will be inadequate for an acceptable program of medical
education. ' The University of Iowa and the University of Wisconsin
and other universities have medical schools in small communities.
Is there any dearth of clinical material at the Mayo Clinic? Durham
does not provide all of the material for Duke, nor Nashville for
Vanderbilt. If the medical school and if the hospital are good,
patient material and faculty will gravitate to it. The argument
does not impress me.

"It seen3 to me that if the National Committee plan is adopted it will
have to have strong, capable hands to push it through. A period of

experimentation can not be avoided. Nevertheless I am convinced
that it is basically sound, and I hope for its adoption. If provided
wise direction and adequate support it will surely succeed.

"I am passing this copy of the report on to Harrison Shoulders, as

requested by you.

Sincerely,
(signed) Hugh J. Morgan, M.D.

Department of Medicine
Vanderbilt University
Nashville , Tennessee .

"
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Hero ia a letter from Doctor John Walker Moore, Dean of the
University of Louisville School of Medicine, President of the Association
of American Medical Colleges:

"July 29, 19^6

"William doB. MacKider
The University of North Carolina
Chapel Hill, North Carolina

Dear Dr. MacNider:

"I have read with the greatest interest the report of the North
Carolina Medical Care Commission and the National Committee for
Medical School Service. I wish to make it clear that I am
speaking for myself alone in the matter and not as an official
representative for the Association of American Medical Colleges.

"The report is a magnificent conception of ways and means of develop-
ing a philosophy of medical education, research, and medical care
in a state in which its university is noted for exploring new fronts
and establishing new frontiers of knowledge

.

"It is genorally conceded that a school with only two years of

medicine, whether it bo the first or last two, is at a great disad-
vantage over one with a four-year course. The- State of North Carolina
has had experience in running each type of school, and it has not "been

satisfied with either. The State University of Iowa and University
of Wisconsin are state schoolB located in small towns. Their medical
schools rank with the best in our country, and receive ample clinical
material from the state at largo fcrtoaching purposes.

"I knew of no university better endowed with leadership to carry out

the broad program of training medical students and providing state-
wide medical care than the Greater University of North Carolina.

"With best wishes, I am
Sincorely your3,

(signed) John Walker Moore, M.D.
Dean, University of Louisville
School of Medicine
Louisville , Kentucky .

"

This program, as I see it, is one of the greatest things that have been
envisioned, I believe all jihases of it are necessary. I have presented this
material as Doctor Rankin ha3 done, with 3incore conviction. I close by saying
that I respect him and admire him and like him.

MR. FORBUS ; I speak for the organization I represent, the North Carolina
Hospital Association. I cannot disassociate myself from the people I represent;
much less can Doctor Victor Johnson disassociate himself from the American Medical
Association and organized medicine in the United States. Doctor Rankin, I respect
your position in disassociating yourself from the Duke Endowment, but I suspect in

practical effect it is as impossible; for you to do that as for me to disassociate
myself from the North Carolina Hospital Association or for Doctor Johnson to dis-

associate himself from organized medicine in this country.
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I shall have to speak from a few hasty notes made during Doctor Rankin's
discussion, which was ably prepared and ably presented. I think Doctor Rankin
deserves a great deal of credit for "bringing that position "before us all. We
want to get the views of all. However, I did not have an advance copy of Doctor
Rankin's report, in order that I might make a more deliberate study.

The burden of Doctor Rankin's argument was the Mississippi report of

Doctor Sanger. I hope you will all read that report. I have done so, and it i3

worth reading for the comparison between North Carolina and Mississippi. You will
get a great deal more out of it than Doctor Rankin had the opportunity to present
in his able but necessarily brief discussion and a great deal, in my judgment, to the

the benefit of the plan in Worth Carolina.

I am a native Mississippian, With the record of Mr. Bilbo and so on in
Congress I am not proud of it. My sister went to the University of Mississippi,
at Oxford, so I have had a little close contact with and some knowledge of that
institution and of what the higher institutions of learning are in Mississippi.
Wow, if you will read the Report of the Mississippi Institutions of Higher
Learning, as I believe the thing is called, it is shot through with poverty,
incompetence, and defeat, It is a record of failure, failure over years, in a
State that is the mo3t backward in this country. It is recognized to be such.

I am also ashamed of that, being a nativo Mississippian, but that is a fact.

I want to point out to you a thing that Doctor Whitaker has very ably
presented here. About 20 or 25 per cent of the total territory of Mississippi
is the rich Delta section, which is a cotton barony. More than 50 per cent of the

population of the State of Mississippi represents a depressed population. They
are Negroes who have not had the opportunity and have not been given the oppor-
tunity they have in North Carolina, educationally, economically, and in other
ways. In that 20 per cent of the State of Mississippi I would say is roughly
about 80 per cent of the Negro population. The re3t of the State of Mississippi
is what we call the hill country. It is poor clay hills that produce poor crops,

mostly cotten and corn that you would not recognize in this State. Doctor Rankin
did not compare, as he might well have done if he had had the time, the economic

resources and the per capita wealth of the State of Mississippi with that of

North Carolina. Relatively, North Carolina is a rich industrial state compared
to Mississippi. I know. I have been all over it. I lived there for half of my
life. My family is there now. I know what our rural sections are. The rural
sections here are wealth compared with Mississippi. The University, the colleges,
the Negro schools are actually little more than junior colleges, at the best.

I want to ask Doctor Rankin, since he has made the argument, is that the

kind of comparison that we want to S3t our progress by? Do we want to measure our
progress in the field of education and in the field of health and in the field of

medical service in comparison with a depressed state? I submit that we do not
want to do that. We are here today to consider a masterly majority report on the

basis of the facts and circumstances in North Carolina. What happened in
Mississippi is not before us hero. You cannot compare day with night, and that is

what Doctor Rankin is trying to do.

I say that in the wealth of this State which is, of course, not
like the wealth of Pennsylvania or New York or California, for I know that we are
a relatively poor Southern state and I know that we are forty-second in this and
forty-fourth in that among the statos compared to the state which formed the
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basis of Doctor Rankin's argument we are far above it. We have wealth in water

power; we have wealth in textile industry. Even in the agriculture about which

you know so much, Doctor Poe --- you know something about the agriculture here

as compared with what it is down there — - we are even wealthy in agriculture.

It is improper and not a fair "basis of comparison to take a relatively in-

dustrialized state such as North Carolina, with all its rich Piedmont, and com-
pare it with a rural state like Mississippi.

I have prepared a word or two and wish to read it. I shall confine
myself to some estimate of the report as I see it.

... Mr. Forbus read the following statement:

Chairman Clark - Members of the Commission:

The National Committee for the Medical School Survey has now submitted
to the Commission its final report. That the report is not concurred in by some
members of the National Committee is not surprising. It could not reasonably have
been expected that any body of seven men would agree unanimously in recommenda-
tions so far-reaching in their effect; and so fruitful of promise for improving
the health services of the people of North Carolina under a program that departs
in some detail from the traditions of our forefathers.

The Medical Care Commission and the people of North Carolina are
Bingularly fortunate in having at hand to guide our first uncertain steps along
the road that leads to better medicine, better hospitals and better health for all
our people, the guidance of the able, experienced and far-sighted men who have
given us this majority report.

I submit to the members of the North Carolina Medical Cere Commission
that, transcending the importance of the recommendations in this majority report
pertaining to the expansion of tho two-year medical school and the location
therefore, is the vital spark of light - the firo of life - the philosophy - that
is woven throughout this able document. For here we have no ordinary plan for
one more medical school - one more teaching hospital - but rather, the majority
report is a charater for a new era in the whole field of medical and hospital ser-
vice that opens the way to a single objective - more and batter care for the
people of North Carolina.

Everyone here, I am sure, has heard repeatedly from opponents of the

original and present program; from opponents of some supporters of this program;
and we have ever heard among ourselves; the statement: "There is no need for just
another medical school. Another medical school will not procude more doctors in

the State."

Now comes the great majority of the National Committee for the Survey
with recommendations that transform and remove this program for more and better
medical and hospital care from the narrow, restricted and controversial quagmire of

one more school - one more hospital - to a vast and inspired movement of all the

people to bring better health to North Carolina in a common effort of every
agency and every individual remotely connected with health matters.

The majority report charts a new path for medicine, hospitalization, and

education in related fields. A groat many people, both lay people and those
giving their lives to the work in these fields, believe that new methods, new ideals,

and a new philosophy in medical care is long overdue. This is equalxy true in
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North Carolina as it is in the nation as a whole.

Therefore, ladies and gentlemen, this majority report is a document of

hope; it is a chart for achievement; it is a program for man who walks with his

head up and with determination in his heart.

We would do well to thank the wise men who charted our course for us in

this majority report that they havo refused to let the dead hand of reactionary
organized medicine blight their recommendations. This is no time for reaction,
for the supremacy of the status quo. We all know that everything is not all right
in this "best of all possible worlds" of medical care. We are now shown the way
forward.

(signed) Sample B. Forbus
Durham, N. C, August 8, igk6
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DR. COPPRIDGE: Mr. Chairman, may I make a statement at this time?

I wish to stato that I speak as a representative of the Medical Society
of the State of North Carolina. When I accepted a place on this Commission I

knew that my personal views on this medical-care program were in harmony with
those of the Society that I represent. I have stated before that I am, and I have
been for the entire program that I feel is so much needed by the people of this
State. If there had been any variance between my views and those of the Medical
Society then I would have refused to serve.

Doctor Rankin, I am sure, knows my very high regard for him, his per-
sonal views, his fine professional attainments, and the great value of his years
of outstanding service to this State. I have told him in years past and will say to
him here again that his work with the North Carolina State Board of Health is
one of the mo3t outstanding professional attainments that have occurred in the
medical history of our State. I deeply regret that I find myself not in accord
with his views here today.

On this Commission, under the law, Doctor Rankin represents the Duke
Endowment. I congratulate him on the sincerity, vigor, and positiveness with
which hs is doing this. I should simply like it to be understood that my view-
point in this matter is that of the Medical Society of the State of North Carolina
in so far as I have been honestly able to interpret it. It is for an integrated p
program; not to get another school but to have the whole program and to spread
better medical care over the Stato.

... Doctor Coppridge then read his prepared statement, as follows:

STATEMENT BY DR. WILLIAM M. COPPRIDGE PRESENTED TO THE NORTH
CAROLINA MEDICAL CARE COMMISSION ON AUGUST 8, 19^6 AT A MEET-
ING CALLED FOR CONSIDERATION OF THE REPORTS OF THE NATIONAL

COMMITTEE FOR THE MEDICAL SCHOOL SURVEY

Mr. Chairman, in order to attempt to express my thoughts on this matter
in as orderly and brief fashion as possible, I have elected to outline them and
will read them if this is permissible. Al3o because I would like to have them
recorded in the minutes of this meeting it may be easier for the secretary to copy
the statement than to attempt to record what is said.
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First, a few remarks about the majority report of the National Com-
mittee. Let ua remember that it is signed by five of the committee who have
shown great interest in our problem from the beginning of their work. They have
all spent considerable time in the state, have attended the meetings regularly,
asked questions of our members and consulted many persons throughout the state. I

think we can say without any reservation that they have studied our problem and
conscientiously, with open minds have tried to give us a fair and unprejudiced
opinion. The document they have presented is a classic statement of a great
human problem,, It is likely that no governor of North Carolina has ever been
handed a document more superbly prepared, richer in facts, fuller of high idealism
than this. If this report is favorably accepted and its provisions enacted into
law, the day may come when it will bo looked upon as an emancipation proclamation,
freeing the people of this State from their deplorable health conditions. It is

broad in its concept of medical caro, liberal in its recommendations and complete
in its scope.

I would like to analyze some features of the minority report signed by
Mr. Graham Davis and Dr. Victor Johnson. Their statement is comparatively brief.
It offers us nothing. It simply says our program is unworkable and that there
is nothing to be done about it. I 'do not think that any of us expected a unani-
mous report from the Committee either for or against the program. Our democratic
methods of doing things usually preclude the possibility of unanimity on almost
any proposition.

Before attempting to analyze any of the points brought out in the
minority report, I would like to try to analyze the view points of the two men
and see whether or not we can arrive at any reason for their dissent from the
majority. This is done with no intent to discredit them or their views. If they
came to us with open minds and studied our problem as best they were able, and
conscientiously believe in their statement then this Commission is indebted to them
for their efforts and I am sure all of us will thank them for thoir report.

First, consider Dr. Johnson. Let us understand that he is Secretary of
the Committee of Medical Education and Hospitals of the American Medical Associa-
tion. The doctor members of this Commission felt from the beginning that he
would not endorse this program. The Committee he serves has consistently at-
tempted to prevent any increase in the number of medical schools in this country.
For year, decades, it has urged reduction in. students in the existing schools.
Its reactionary attitude has resulted in a shortage of some 35,000 doctors in this
country -- not entirely a war condition but one that has existed for many years.
Faulty distribution of doctors is a factor in this shortage it is true, but there
is certainly no better way to adequately distribute them than through a program
such as this proposed for North Carolina. Dr. Johnson accepted a place on this
Committee knowing that he represented a group opposed to this sort of thing. It
is of interest to note that in his letter to Dr. Sanger signifying his opposition
to the plan (before he and Mr. Davis prepared their joint report) he stated" I

must decline to sign the report. In so deciding, I wish to make it clear that I

am acting as an individual and not as an official representative of the Council on
Medical Education and Hospitals of the American Medical Association." This is a
strange statement, when he must have known that had he not been in such a position
he would not have been asked to servo. However, when he and Mr. Davis met and
drafted the minority report he signed it Victor Johnson, M.D., Secretary of the

Council on Medical Education and Hospitals of the American Medical Association.
Evidently he and Mr. Davis decided that, after all, he did represent the Council
of the American Medical Association. If the doctors on this Commission had had
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any doubt about how Dr. Johnson would vote on this proposal when he was asked to
serve, this doubt was dissipated after his lone visit to the State. The members
of the Advisory Committee from the State Medical Society met with the National
Committee on the occasion of Dr. Johnson's only visit here and they were almost
unanimous in their opinion that he would vote against the program. He showed
very little interest in the plea from the Society for favorable consideration of

the proposals. His one visit here was brief --he seemed satisfied that he had
all facts in hand that he needed. In his letter above referred to, he repeatedly
mentioned the "establishment" of a four-year medical school at Chapel Hill and yet
he saw there the most complete two-year school in this country, but seemed to fail
to realize that the aim of the program is to expand that school -- and establish
none.

I wish to state that, in my opinion, Dr. Johnson accepted a place on the
Committee convinced that ho would not rejoct the policy of his organization, and
he did not show Bufficiont interest in the work to permit him to arrive at an
unbiased conclusion.

We should understand that the American Medical Association is regarded
by a large proportion of the medical profession as lacking the proper progressive
attitude toward medical probloms. (it has until very recently opposed anything
and everything that tended to make medical care more generally available to the
masses of our people, except on terms dictated by the Association. This
reactionary attitude has, as you know, resulted in its conviction in the Federal
Courts for restraint of trade, which decision was upheld by the United States
Supreme Court.) So, need Worth Caroline be too concerned about the attitude of
the American Medical Association toward the solving of the problem of providing
better health to our people? A committee of the American Medical Association
spoke through Dr. Johnson -- had he Bpoken for himself after a caroful, pain-
staking investigation of our problems ,--. Jhe may have signed the majority report.

Now for consideration of Mr. Davis' conclusions. Mr. Davis became
interested in this program near its" beginning. While "the work of the Poe Com-
mission was in progress Mr. Davis was consulted many times by various members of

that Commission. He met with the Executive Committee and talked freely with
the members. He repeatedly stated that the program was sound. Mr. Davis was so
interested in the work that he was approached and requested to apply for the
position of Executive Secretary of this present Commission. He made several trips
to Ealeigh at the time of the early meetings of this Commission. I remember quite
well one conversation I had with him about the time this Commission was organized
and there are people present here now who heard, the conversation. I asked Mr.
Davis, if he felt the proposals weresound and if he considered the medical school
side important and necessary for the proper functioning of the whole program. He
stated that he did. He went on to elaborate that it was exactly what he was work-
ing for in Michigan - (This is borne out in Dr. Sturgis' statement, quoted by
Doctor Whitaker) - that the state university assume the role of coordinating a
medical care program. He was enthusiastic. His interest and evident enthusiasm
for the proposals of the Poo Commission made him, so far a3 I know, a unanimous
choice for membership on the National Survey Committee. He accepted enthusiasti-
cally, come to North Carolina and made some trips over the State with Colonel
Gammill, with whom he went to Charlotte and spent several day3 helping him collect
data from the Duke Endowment. Then came the organization meeting of the National
Committee and a change occured in Mr. Davis' attitude. Hi3 interest lagged.
There were some reports that he intended to resign. He showed surprisingly little
interest in the work. He signed the minority report which contains statements at
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variance from those he had previously expressed. His work on the National
Committee must have produced a complete change in his entire conception of the

distribution of medical care.

This is, I think a fair evaluation of the work of these two men of the
National Committee. They have presented a report that will not stand up before
careful and unbiased scrutiny. In the opening paragraph they state, in effect,

that it iH wrong to produce more medical workers until you have hospitals and
medical centers for them to work in. This is not hard to understand. The majority
report simply says the two programs must go on together, which is fairly logical.
If anyone here doubts the shortage of hospital workers in this State today --

any hospital superintendent in the State will say that there is no hospital in

the state that is not in need today for nearly evory type of medical worker.
It is stated that a hospital in Greenville, North Carolina — even though it was
crowded with patients has recently had to close wards totaling 30 beds because
nurses and other help could not bo had. Dr. Sanger and others signing the
majority report know of these conditions because they were interested enough in
our problem to go over this State and see for themselves the conditions that
prevail.

The minority report says our per capita income is low. This is rela-
tively true. It states, "the reason that other states have doubled the number
of physicians in proportion to population is because these 3tates have doubled the

income per capita." No mention is made of the fact that during the past fifteen
years, 1929-19^-* the per capita income in this State increased 123$. The percen-
tage increase in the nation as a whole was about one-half this -- 6k^o. Illinois
per capita income percentage increase during that period was only 38$ and that of

Michigan with its highly organized skilled labor, incroased only 75$- Only two
states in the union increased their per capita income as greatly as did North
Carolina. We may be considered in some ways a poor state but in 1921 with a per
capita income of about one-third of what it is today, we issued $50,000,000, later,

increased to $100,000,000 in bonds for roads and lived to see them paid. This
state is not so poor as many of our northern fliends would have us believe. The
state stands third, I believe, in the nation in payment of internal revenue
to the Federal Treasury. We are twelfth in the nation in total income tax
payments. The value of our manufactured goods ranks twelfth in the nation.
Those who signed the majority report know of these facts and know that this state
can provide medical care for its people and by so doing will increase the well
being and productivity of cur people. Poor health and low income go hand in
hand. We have increased our per capita income 123$ in fifteen years -- with
our good roads and education --a good health program should add impetus to this /

improvement in a short space of time. It is all right to call us poor but do not
tell us we are too poor to help ourselves.

The second page of the minority report contains many statements that
hardly deserve any attempt to comment upon them. It say3 something about Health
Departments being housed in jails -- I do not know of one -- and of old houses
used as hospitals -- which is true -- the program is designed to correct that.
Further it states that there is no justification for the establishment of more
mediocre medical schools. There is no mediocre medical school in North Carolina
and the state will never establish one that is not of high grade and a credit to
the state. Its statement about the expansion of the medical school at Chapel
Hill is weak. The Mayo Clinic developed fifty years ago on an open prairie in
Minnesota -- beginning in a village smaller than Chapel Hill with only a few people
to the square mile surrounding it. It has developed into one of the largest and
best medical centers in the world.
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It states such a program has never "been tried before --a very poor
reason for saying it is not workable. If it ia a sound program North Carolina
can initiate it as well as Michigan --if Worth Carolina can be discouraged from
trying it maybe Michigan will be the first to develop it — a Michigan plan in-

stead of a North Carolina plan.

Finally, the report concludos with a statement insinuating that the

program is directed against the two existing schools in the state. I resent this.

So far as I know there has never been a word spoken or written by those interested
in the program that was intended as criticism for these two institutions. The
majority report makes a very different typo of statement. It says there should
be competition among the three -- "rivalry that should take the form of eagerness
on the part of each to cooperate with the others more fully and to serve better
the people of North Carolina."

The minority report is brief, it is weak. It is just the type of
statement one would expect to come from two mon meeting in a hotel room for a short
time, putting into writing some statements that they hope may confuse or confound
those charged with promoting a cause that the two are opposed to. There is little
logic to their arguments, most of their statements are loose and not based on
facts.

The health and welfare of three and half million people are concerned in
a consideration of these two reports. North Carolinians yet unborn will be
gravely affected by decisions reached hero today. Whether they are brought into
the world by an ignorant midwife (as over 15,000 babies in the state were in 19^5)
or whether they shall come into the world decently with a good chance to live --

depends on our action here today. Whether North Carolina develops a progressive
health program or not depends on our action here today. We simply cannot give
to the people of this state adequate medical care on a hospital program alone.
One side is no more important than the other -- the engine and the wheels must be
coordinated or a standstill results. All that is needed is faith in North
Carolina and in its people to work out one of its greatest problems. The majority
report tells us how it can bo done. We have asked for it -- we have it. We
should adopt it as a policy for the further work of this Commission if we are to
perform the duty we have assumed.

Now, as to the Resolution — it is for the adoption of the majority
report. The Resolution mentions the needed finances for the medical school --

because it has been possible to compute them.

The reason it does not mention the coat of the hospital program is

because it is not now available. But jt will be — and should be available before
the final report of this Corami3sion. It ia my understanding that we will file a
full report. It ia not quite fair for Mr. Elias to say that it is an attempt to

ignore the hospital side. That will come, and I state now that I will vote for
any amount that Dr. Rankin's Committoe recommends.

v. ,v. .£¥. uj*. .v-y.

DR. COPPRIDGE: This is a resolution adopted by the Committee appointed
from the North Carolina Medical Society to collaborate with this Commission:

Dr. Coppridge read the following resolutions:
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August 3, 19^6

TO THE WORTH CAROLINA MEDICAL CARE COMMISSION:

We,, the members of the committee appointed from the North Carolina
Medical Society to collaborate with the Commission, have individually and
collectively studied the majority and minority reports of the National Committee
for the Medical School Survey.

Wo, individually, as physicians practicing medicine in North Carolina,
and as a committee from the North Carolina Medical Society, unanimously endorse
the majority report of the National Committee for Medical School Survey. It, in
our opinion, makes provision for the accomplishment of the excellent program
insuring good medical care for the people cf North Carolina.

A careful study of the minority report fails to reveal a single in-

stance of a constructive suggestion which would permit the accomplishment of such a

program. Its objective appears to be the prevention of such accomplishment. The
contents of the minority report are directly opposed to the progressive thinking
and study of organized medicine in North Carolina relating to this program.

It is difficult for our committee, which has a wide geographical and
professional distribution in North Carolina, to understand how any two disinter-
ested and unprejudiced people who have devoted real time and study to the
situation in North Carolina arrived at the conclusions filed in the minority
report

.

/

We urge your Commission to adopt the majority report of the Medical
Survey Commission, as policy, and transmit your recommendations to the Governor,
the Board of Trustees of the University of North Carolina, and to the North Caro-
line State Legislature at the earliest possible date, since the needs are becoming
more urgent.

Signed; The Committee from the North Carolina Medical
Society to collaborate with the North Carolina
Medical Care Commission

/s/ Hamilton W. McKay /s/ J.S. Gaul
H. W. McKay, M.D., Chairman J.S. Gaul, M.D., Sec.

DR. COPPRIDGE: The members of the Executive Committee of the Medical
Society of the State of North Carolina were sent copies of the majority and
minority reports of the National Survey Committee and were asked to express their
approval or disapproval of the reports. A majority of the members of the Com-
mittee expressed themselves as favoring tho majority report.

I should like very much to have had o. meeting of the Executive Committee
of the State Society in order to get a resolution passed by it to present to you,
but a number of members of thcCorjmittee are out of town. The Secretary is out
of town for two weeks. So we did the next best thing and got this expression of
opinion,

All opinion from the American Medical Association has not been against
this program. I have thi3 further statement by Dr. Morris Fichbein, the editor
of the Journal of the American Medical Association, who has been recognized for
years as the mere or less official spokesman for the American Medical Association.
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This is a quotation from his speech before the Worth Carolina State Medical
Society at its meeting in Pinohurst in May:

"When wo consider the possibilities that are developing here in North
Carolina^ with its throe distinguished medical schools, we see again
that the American people, and particularly the people in this State,
appreciate what a high quality of medical education means in the
saving of lives, the prevention of disease, and the relief of pain.

"I have been particularly struck by the type of cooperation through
which these North Carolina institutions are being developed. Here
wo see the great industries of the State, the government of the

State, the public officials of the State, the medical profession of

the State, the public-health authorities of the State, apparently all
trying to work together to raise the level of medical practice in
North Carolina and to get the widest possible distribution of the
best possible medical care to all the people of the State, That kind
of activity carried on by peoplo who have pride in their own
community, who are self-reliant, and who realize the responsibility
for lifting themselves to the heights, furnishes an example which we would
like to see followed throughout tho United States. North Carolina is

not a state coming with hat in hand to get its portion of a hand-out
of taxes from people all over the country; it is rather a state
making every possible effort, with such aid as may be expected from
the Federal Government in tho areas of need, to provide high quality
of medical care to all of its people."

This is the last statement I want to make. I think this Commission has
heard quoted hero today from our National Committee the opinions of many other
state authorities on medical education and care. I think wo in North Carolina
have often, in many circumstances, sought the opinion of out-of-state authorities
on big problems in the State. I hope this is not due to lack of confidence in our
own citizens, many of whom are national authorities. This is from a personal
letter written to me -- unsolicited, Dr. Rankin -- by a native-born North
Carolinian, a professor in a great medical school in North Carolina, who knew
North Carolinians and knew the State. In addition to being a great doctor he was a
great philanthropist. He had great admiration and sympathy for Duke University,
where he was professor of medicine for years. The State suffered a great loss in
his death last spring. I visited him and talked with him many times. He wrote
me this letter, which is dated November 9, 19^5:

"Duke University
Durham, North Carolina

"Dr. William M. Coppridge
111 Corcoran Street
Durham, North Carolina.

Dear Doctor Coppridgo;

November 9, 19^+5

"We have talked from tine to time about the desirability
and feasibility of having a four-year school at Chapel Hill,
including a fivo-hundred-bod hospital. As I said to you,
either the Chapel Hill school should bo made a four-year school
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or the entire project be abandoned. I do not believe there
is any sensible reason for two-year schools.

"A four-year school at Chapel Hill, with its hospital,
would in no sense interfere v/ith the work being done at the

Medical School and Hospital at Duke. I think there is ample
room, for both.

"With kind regards,
Sincerely yours,

Ja/ Frederic M. Hanes."

CHAIRMAN CLARK: Thank you, Dr. Coppridge. Is there anyone else who
wishes to be heard?

MR. BEAN: I an a laymn and not familiar with all these medical terms,
but I have been much interested in this pro and con argument, whatever we do has
to come before the legislature. All major legislation is a matter of give and
take and compromise. Unless we get together and present a report that we can
all agree upon, then we had just as well stop, because the legislature is not
going to do anything with part of the Commission going one way and the rest
another. If we are going to put over this program it will have to be put over as a
compromise between these factions and a program that we can all back and put over.

DR. POE: Mr. Chairman, I have very great admiration for my friend Dr.
Rankin, whom I have known for many years; and there is nobody that I have come to
love more in North Carolina public affairs than Dr. Paul Whitaker. I appreciate
the deep sincerity in what they both have said.

The first thing we need to consider is that we are an organization, and
in organizations it iB necessary to give a lot of respect to organization
procedure. You known, Mr. Chairman, and Senator Rodman knows that in the General
Assembly you do not went to take all your time to settle 3ome problem such as
waterways, but you have your committees to go out and get all the information;
and when a committee report comes up with a majority in favor -- or two-thirds,
maybe -- there is very little disposition to overturn it. In this case we have
had an unusual number of committees, we were not content with one but have had
two or three or four. In the first place we got a great committee of national
experts, and they have filed a report of five to two -- bettor than two to one.
Nobody that I saw had any doubt to begin with that Dr. Victor Johnson had voted
before he got here. Anybody chat is a close friend of Dr. Thurmcn Kitchin, head
of the Wake Forest Medical School for a number of years, knew what Dr. Johnson's
position on the medical school was. I say that except for the man who had al-
ready voted we got a five to one report from the National Committee, for practical
purposes.

I made a motion here, not only to find out what these national fellows
thought, but that we get the best expert small group here in North Carolina. I

knew we had this committee, to which Dr. Coppridge referred, of about fifteen men
scattered all over North Carolina; but I did not know whether they could meet, and
some of them are not of state-wide prominence. So I suggested that wo got the
opinion of the last five ex-presidents of the North Carolina Medical Society and
submit it to our Medical School Expansion Sub-Committee, consisting of myself,
Dr. Whitaker, Mrs. Reynolds, Dr. Coppridge, Dr. Hubbard, and Mr. Rodman. We might
call that a jury verdict on this matter.





I have not been particularly concerned with where the medical school
will be located. I will say that Dr. Rankin had me rather questioning not only
Dr. Sanger's consistency but his moral standards,, almost, in the devastating conw.vi-

parison he made between North Carolina and Mississippi. But Dr. Whitaker came
along and answered that, because in his seven points of difference there Dr.
Sanger showed how he could favor this plan for Worth Carolina and an entirely
different plan for Mississippi,

Dr. Rankin implied, though he did not actually express, criticism of

the members signing the majority report because so few states have three medical
schools. I think that is not the question. The question is whether it is a
good thing for North Carolina to have three medical schools. I feci that the

fact that a broad, comprehensive medical program has not been adopted by other
states is a fine reason why we should go ahead and assume the leadership in this,

as we have in roads and public schools.

I also think, ladies and gentlemen, that this forward step in expanding
the two-year school into a four-year school is not so revolutionary as it might
be. In the first place, Duke is not a North Carolina school but is a regional
school. With all the money Bowman Gray is going to get it, too, will be a

regional school. We have now two and one-half medical schools, so the increase
is one of only twenty per cent.

Another thing that disturbed me about Doctor Rankin was his statement
that we are in danger of going ahead and sotting up a four-year medical school
at Chapel Hill, or expanding the present school into a four-year medical school,
before our hospital program is ready. If you read the resolution as presented by
Doctor Whitaker I think you will find it takes care of that. (Doctor Poe read
part of the 3aid resolution.

)

Mr. Chairman, with the utmost regard for my good friend Doctor Rankin,
I am bound to feel, in spite of my high regard for him, that thefive-to-two
verdict of the National Committee and the five-to-nothing verdict of the five past
presidents of the State Medical Society, and the opinion of the twelve members of
Doctor Coppridgo's committee, and the four-to-nothing verdict of Doctor Coppridge's
other committee, should not be overturned. Not only that, but in North Carolina
we pay a good deal of attention to the Democratic Party Platform, and the platform
that was adopted on May 2, l$hS, mentions the "expansion of the two-year medical
school at the University of North Carolina into a standard four-year medical school"
and declares: "This program must be supported and developed." That is in the
platform adopted unanimously at the State Democratic Convention.

CHAIRMAN CLARK: Mr. Rozzelle has to leave the meeting. I want to ask
if the Commission will permit him to write his vote and put it in the hands of the
Executive Secretary and have it counted.

DR. COPPRIDGE: I move that he be allowed to vote in that way.

..... Motion seconded by Mr. Forbus. Carried.

DR. CLAY: I am not a member of your Commission, of course, but I have
had the opportunity to go around the State quite a bit while I have been here, and
I should like to say a few words about having this North Carolina Medical Csre
Commission serve as the integrating body for the various hospitals throughout the
State. Dr. Proger, who is a personal friend of mine as well a3 a prominent
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individual in the development of one type of medical service which ia very
original, has emphasized the fact that in order to carry out a type of medical-
care program as original as that of Tufts College Medical School and Bingham
Associates -- which is a combined program; it is not a philanthropic organization
doing it alone; it is the philanthropic organization putting up the money --

Doctor Proger has emphasized that a medical school ia needed to lead such a

program. The members of the National Committee, except Mr. Davis and Dr. Johnson,
in their meetings (all of which I attended but the first one) were unanimous in
their feeling that the medical school was needed in order to get the full value
out of tho program. It is generally conceded that often private philanthropic
organizations lead tho way and then state organizations pick up that thread and
pursue it, Tho way has been led for us by Tufts College Medical School and
Bingham Associates. We have an adequate example to illustrate what has been done.

In the State of Michigan Mr. Graham Davis was very proud of the fact that tho
Kellogg Foundation was helping to finance the program which the State University
was using to reach tho people of the State, —s^

I have high regard for the Duke Endowment in this State. It is

respected throughout tho state; everyDnc'Tcnows of the splendid work that has been
done among tho hospitals. But I respectfully uubmit to Doctor Rankin that such
supervision is not comparable to that which is rendered by the staff of an
excellent university hospital and medical school. I can cite an example. The
Duke Endowment has been helping the hospitals in this State for twenty years, and
it has done a great deal to raise tho standards of those hospitals. I am a
hospital administrator. I have worked in hospitals in Canada, in New York, in
Chicago, in Minnesota; I have visited hospitals in many parts of the United
States; I have served in a military hospital; and I tell you I have never seen
such sad sights in hospital administration as I have since I have come to this
State. There is one institution that I know of, a Negro hospital, that has no
organized staff; they are practicing medicine with no organized staff in that
hospital. That may be conceded to be all right; I do not know. It is not all
right, to my way of thiliking,bocause you can not practice good medicine unless
you have proper control and organization. The board of trustees is legally
responsible for every physician who practices medicine in that hospital.

There is another point in connection with this check which the Duke
Endowment does of tho records and tho work. We have found in our hospital survey
that several hospitals render one report to the Duke Endowment and have another,
which is made out by their certified public accountant when he audits their books.
I do not know how much that amounts to, but it is evidence of the fact that the

hospital does not give all of its information to tho Duke Endowment.

Doctor Rankin ha3 mentioned Saskatchewan. If we want socialized
medicine, lot's follow the example of Saskatchewan. I went to medical school in

Canada, and I know the problem is entirely different thero. There is just no
comparison at all between conditions there and- what w© have.

I want you to. know, Doctor Rankin, that I know the Duke Endowment has
done a great deal to raise the standards of tho hospitals; but I think they must
have been pretty bad before the standards were raised. I do not believe that this

Medical Care Commission will over have the leadership or will be able to assume

the responsibility for assembling the personnel necessary to do tho supervision
which is envisioned, because you can not got leading medical educators to attach

themselves to an organization such as this -- and I might add, according to my chro-

nic complaint, for the salaries that Mr. Doyton is willing to pay for them.
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MR. RODMAN: Mr. Chairman, thoro Is no minority report to tho report
on medical-school expansion. I have explained my position to that Committee; and
I think they understand it fully. It is only proper that I should explain it to
the full Commission.

There is controversy about tho establishment of a school and where it
should he established. We have sought export advico on it. I am no expert.
There is no controversy about the fact, however, that there is a crying need in
this State for medical care and help. You have to bo practical in these situa-
tions, as I view it. The legislature will have multitudinous demands on it for
funds. We are certainly going to have to expand Caswell Training School, which
is, in a way, a function of this Commission, It was suggested this morning that
there would probably be needed at least a £OQ-bed addition to the Tuberculosis
Sanatorium at Wilson. I do not know, but I can say with reasonable assurance that
each of the mental institutions, Morganton, Raloigh, etc., and the schools for the
deaf and tho blind, etc., every one of them, is going to need help; and unques-
tionably each one is going to need a tremondous increase in its operating
expenses. There just can not be any doubt about that fact.

I do not oppose tho establishment of a four-year medical school. I do

not oppose its location at Chapel Hill. But I have said to the subcommittee of

which I was a member that I thought whatever step wo took ought to be taken care-
fully and with discretion. Now, the very proponents of the establishment of a
four-year medical school at Chapel Hill condition it upon certain facts. They do
not say to establish it unless you arc going to do other things, and they are very
careful to say in their report that they do not recommend its immediate establish-
ment. The very first proposition that they lay down in urging or recommending the

establishment of a four-year school at Chapel Hill is conditioned — provided that
the hospital and health-center program to provide greatly enlarged facilities be
carried forward and that a practical plan for financing medical and hospital care
be established. We have not attained yet the very prime condition that is

essential to the establishment of the four-year medical school, and until that has
been done I do not understand that these commissions or the subcommittee recommends
tho establishment of the four-year school. They say further that merely to expand
the two-year medical school at Chapel Hill in order to graduate a greater number
of physicians is not regarded as sufficient justification for such expansion.
They recommend that the plan of the medical-school development proceed as may
be convenient and that it properly be timed with the development of the program
for the construction of hospitals and health centers, in order to secure a properly
coordinated program. "Further, it is thought that the exact sequence of the ele-
ments involved in this project can not be committed to plans at this time on the

basis of the information available to the committee," The committee has there said
to us: "It is quite probable that you will not be able to do all at one time that
we recommend that you do. We do not undertake to tell you which to start with and
how much to spend. That is a matter of State policy that you must determine."
They, the committee, recommend further: "Third, that the State of North Carolina
consider education on an interstate or regional basis in dentistry for both white
and Negro students and in medicine for Negro students."

Now,I am not finding myself in disagreement with this Survey Committee,
but I do think that it is something with which wo need to proceed cautiously. I

do not think we need to expect that the State is going to impair other State
functions to givo us what we may expect or what we nay ask. This week there was
a statement as to what the proposed increase to the salaried employees of the

State would amount to -- some $13,000,000. That is not the only increase that
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will be asked for. Of course, the State's revenues have also shown an increase.

The State has given us for this year for indigents $500,000.00 and
various amounts for other purposes. I think those figures are ultraconservatlve.
In asking for something to start with we held ourselves down just as much as
possible. I do not think the income from patients will run to any $2+00,000 a
year, 60 per cent of it in an institution at Chapel Hill. I may he in error about
this; I am a layman. I think the establishment of a four-year medical school is
but one brick in a wall or one wall in an entire building. I do not think in the
present situation it is the entire foundation. Doctor Rankin told us this morning
that there is present need for hospital expansion costing some $10,605,000.00,
with local funds amounting to around $5,692,000.00 already available. That left
to be raised $4,913,000,00, I assume that the funds under the Hill-Burton Bill
will be available to us, although I notice that the President has not yet signed
the Bill and I notico that ho has by executive order hold up some construction.
How far that might affect us I do not know. Assuming that $3,500,000.00 of
Federal funds comes to us, that leaves a deficiency of $1, 413, 000.00,

Doctor Rankin, you have not touched a number of counties. In the last
session of the legislature there was a group of counties, agricultural counties,
fine, self-respecting down-East comities like Bertie and Hertford and Gates. They
wanted to establish a hospital for themselves and came to the legislature to try
to get help. In my judgment it is far more important to give help to those people
down there than to establish a four-year medical school. It may be that two years
from now you will say: "Now we are able to have- it"; or it may not. I believe
that the $513*000.00 that is proposed can do far more good throughout this State
in helping the conditions that wo were appointed to try to cure than it can do in

trying to have a school at Chapel Hill at the present time.

MR. ELIAS: You have had a lot of legislative experience, Mr. Rodman.
May I ask you a question:

MR. R0EMAN: Yob, sir.

MR. ELIAS: If this Commission went to the legislature and recommended
procedures on which we all seem to be in agreement wouldn't we have a better
chance of getting that through than if wo go in with a measure on which we are
divided?

MR, RODMAN: Mr. Elias, that of course is a matter of opinion. My
opinion is absolutely yes. Every member of the legislature, whether it is from
selfishness or whether it is becauso we know our local communities want us each
to try to help his local community, wants to have a share in whatever fund is

appropriated. You will not find the member from Beaufort County voting for money
for Buncombe County unless Beaufort is going to get some of it.

We started out this year with $500,000 for indigents. I think we might
reasonably expect the legislature to give us more

I am in disagreement with you, sir, as to the ratio. I think you pro-
posed fifty-fifty. That is all right in the larger counties, but in the more
poverty-stricken counties it imposes a burden they can not bear. We here in

North Carolina are going to the National Government and saying: "You give us a
greater portion of this fund, because we are poor." For God's sake, then let's
not say to the poorer counties of North Carolina; "Ycu have to got it on the same
basis as the rest."
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Whatever money you get frcaa the legislature at this time, if expended
in that way, will do far more good than if you use it to establish a medical
school. Now, understand I am not opposing it,

DR. WHITAKER: Senator Rodman, will there ever he a more propitious time
for the State to undertake such a program than now?

MR. RODMAN: Doctor, I think you know, like all the rest of us, that
great movements have to grow; and you are not, in my opinion, going to get from
the lsgislature an enormous appropriation. It took six hard fights in the
legislature to get the money to run our schools.

There are a great many people who are disturbed about what is coming.
Mr. Henry Wallace has indicated in the last few dayb that we are in for something;
I "believe he called it a "bust". I do not believe the legislature will give us
enough money to erect the hospital, install the fo.-x-year medical school, and help
with all the hospital facilities we neod and for ths maintenance of them; I do not
believo there is the slightest chance of getting them all this year. I believe
we have substantial basis for hopes that we shall get something.

I say to you here what I have said in comtuittee meetings. You are to be
highly complimented for the prodigious work you have done. All of the other com-
mittee members have worked diligently on: "it, I am a layman, and when you get to
the technical questions I know nothing about them. But I do think this is the
practical view, and it is the view I take. As I said yesterday, I may bo all
alone, but that is the view I take,

MR. RICH ; I should like to ask this question or make this request. I
refer you to the majority report, under Section 9, Regiionalism in Education,
especially "B", that part dealing with education for Negroes; and I ask that in
considering the report we not consider that part of it at this time, I should
like to make up a report to be presented to the Commission before that part is

presented,

CHAIRMAN CLARK: Do you have such a report?

MR, RICH: No, sir. Wo have not had a meeting since the last time the
Commission met, and until my committee does report I am asking that you hold up
approval or disapproval on this part of the report,

DR, WHITAKER: That will have my approval.

MR, RODMAN: I .intended to say, Mr, Chairman, that I do think that is

one of the matters for which I think we ought to ask the next legislature to pro-
vide reasonable funds for at loast two years. We are providing two years for the
whites, and we ought to make provision for at least two years for the colored,

DR. WHITAKER: I am in hearty accord with that,

CHAIRMAN CLARK: Your point is, Mr, Rich, that in considering the report
of the National Committee this afternoon we not consider the point on medical
training for Negroes, because we do not have sufficient information?

MR, RICH; That is correct. I might say that I have studied this reportj
I have studied this report, I have read it five times, I think it is a great
document

,
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I have had a number of my people ask me what position I am going to take
on the report, particularly that part dealing with the four-year medical college.
They have the idea that it is going to cost the State of North Carolina $5,000,000
in capital outlay and probably $500,000 each year for maintenance and that,
because my people would not got any direct benefit, I would not support it. I
think that is a very narrow and prejudiced viewpoint. I am not for any class or
race or sect; I am for North Carolina as a whole. I believe if North Carolina
Negroes are due anything this Commission will see to it that our people do receive
it in the same proportion for our group as you provide for yourselves. So with
that statement, ladies and gentlemen, I am saying now that I am for the report.

ME. JORDAN: In the first place, I want to sayl am not against anything
in the report. I am for everything that I feel honestly North Carolina can
afford. As Mr. Rodman said about himself, I am not a doctor. I have been sort
of swaying back and forth this afternoon and hardly know where I am. I think you
gentlemen have done a great job, I have tried to learn something about the needs
and I have visited several institutions. Lest week I was at the tuberculosis
institution at Black Mountain, where I talked to some of the doctors and to some
of the patients. Some of them said they do not got enough to eat. I asked what
the trouble was and found that they got enough to eat but do not get what they
would like to have. I talked to some of the people at Morganton, and they said;
"Conditions are lousy here, and we know it."

As some of you know, I am Chairman of the Board of Trustees of Alamance
General Hospital. We have been trying for some time to build a hospital up
there. Our trouble there is not lack of doctors; it is lack of a place to put a

patient. You can check that for yourself. Doctor George Cnrrington, who signed
one of those reports, told mo recently that good doctors would come there if we
had any place for thorn to operate, I talked to a surgeon in Charlotte last week.
He said: "I am thoroughly in accord with the whole program, but 1 think the
first thing we need in North Carolina is a workshop. I think those doctors who
graduate from schools outside North Carolina would come here if they had a place
to work," I said; "Incidentally, would you put the whole program in now?" He
said: "No, frankly, I would not. I think the school can come much later, but
I think the first thing is to build hospitals out in the rural areas."

I am also chairman of the board of the County Tuberculosis Sanatorium,
and we have a hard time supporting that. We can not get patients into the State
Sanatoria; wo have to wait from three to six months. Those things have to be
expanded. I was talking to another doctor about our mental institutions. He
said it would take thousands and thousands of dollars to bring our institutions
up to the standard they ought to reach. I am saying this for this reason, be-
cause I know, as Senator Rodman said, there are going to be more calls upon our

treasury in the next legislature than ever before. The people that work on the

highways are going to have to be paid more monoy. The school teachers are going
to have to be paid more. Two of our school teachers right now are working in a

cotton factory, because they can get some money. They have college degrees.

We also know another thing. We know the tax money i3 not going to

continue to roll into the state treasury as it ha3 during the last few year3. I

was in the last war myself and came back, and I saw the ups and downs of industry.
We know that things are not going to stay up. I am afraid that if we bite off

more than we can chew we are going to have more than we can handle. As Mr. Rodman
said, I am not against a four-year school at the University if we can pay for it.

If wo can put it up and pay to operate, then I think we should have it, but I
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think the hospitals should he put up in the outlying areas first. We can put

it off and can "bring it up every two years. I an afriad if we go in there

and ask for the amount of money it is going to take (and you know we have not

heard from the hospital committee yet), and the school teachers come in and the

highway workers come in, and others, it will queer the whole business.

I should like to ask Senator Rodman a question. Are they net more
likely to support the institutions already established than new ones?

ME. RODMAN: I think so, and I think that is only right.

MR. JORDAN: I think that the State ought to contribute to the county
sanatoria. I think it was honestly considered, and they said: "We simply can

not take on that much, because it coats too much money." It is only fair that
if my County pays taxes to the State for the support of the State Sanatoria then
we should get something back. We are doing that and also doing the job. I

came here with an open mind. I want to do what is the best thing to do for the

people of North Carolina. I think we have to handle this thing as I do when I

need new machinery in one of my mills. I may need it but can not pay for it and
have to wait a few years. I concur with the majority report; I think it is a

wonderful document; but I think wo should do the hospitalization first and then
come back to tho legislature and ask for the money for the other two years of the
medical school and to build the hospital.

MRS. REYNOLDS: Since Senator Rodman has made his position clear I

think I should be allowed to make mine clear, also, with the reservation I have.
I want to say that we, as a committee, recommended the adoption of the report of
the National Committee, with the reservation that it would be a wonderful thing
to adopt if wo could afford it; and I understand from Senator Rodman that it would
weaken our case in tho legislature if we tacitly admitted that we could not
afford it. I have slept on that, and I do not believe it would weaken it. As a
whole tho idea sounded good; and, as Doctor Poe brought out, it is the view concur-
red in by the majority of several committees.

We have to get together on this before anything can be done. It is a
wonderful thing if it can be dono for our people; it is wonderful. But I do
think that wo ought to put in a proviso that we do not want to do anything that
will break the State.

We do not wont to cut the protect in two. Would it not be wiser to ask
for both? We are architects, really, for the State in building health plans.
The legislature has asked us to draw up plans for the best program. Let the
legislature take it to pieces and see if we can afford it; that is not our office.
If we like this thing as a whole and believe it is good for our people, then let's
back the entire thing. But I still want to put in the resolution that we recom-
mend it if the State can .afford it. We can lay out the plan. I think we can
iron out our differences and lay a plan before the legislature.

MR. JORDAN: I have boon talking to a lot of people and have found this
one thing. If we go ahead an approve this report in its entirety we might go
ahead and build the hospital first and forget the rest.

DR. WHTTAKER: I will make myself plain again. I am no more zealous for
the medical school than I am for the hospital program. This resolution states:

.... Doctor Whitaker read that part of the resolution about co-

ordinating the program.
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DR. RANKIN: The conciliatory attitude of the proponents and opponents
in this matter prompts me to offer this substitute motion. We all recognize that
it is a very desirable to get together on some program which we can all support.
I have been tremendously impressed by my friend Mr. Rodman over hero. I move, as

a substitute for the pending motion, that this Commission appoint a committee
consisting of its Chairman, Mr, Rodman, and Doctor Whitaker, to prepare a re-
solution which we can adopt as the program of thi3 Commission pending the meeting
of the coming General Assembly, I offer that as a substitute motion. That would
allow Doctor Whitaker and Mr. Rodman and theChairman, after having heard the
discussion from evory angle hore, to get together and see if they can not formu-
late 3ome common mooting ground for all of us.

.... The substitute motion was seconded by Mr» Jordan.

DR. WHITAKER: I do not think you would get anywhere with such a plan as
that. Mr. Rodman holds certain views; you hold certain views; I hold certain
views, I want to do what is right about tho thing. I think this resolution is

fair. It times all the elements of the program. I should like a vote on my
motion.

DR. CORRRIDGE: I 3hould like -';o speak against further delay in the work
of this Commission. We got off to a vc:*y slow start. There is a very 3hort
time before the Budget Committee meets. If anybody wants to kill this thing it

can be done by simply delaying action irom time to time. I don't think there is

anything in this resolution put ahead of anything else, I will read it again.

.... Doctor Whitaker re-read the same part of the resolution.

DR. WHITAKER: I think the idea that the University has circulated
petitions for themedical school is not true,

MR. JORDAN: I beg your pardon. I saw it.

DR. WHITAKER: I think the statement you saw was one circulated by a
lay organization called the Good Health Association, which asked people to sign
up for a good health program to back up the work of this Commission. I do not
think there was anything about the medical school in it.

MR. JORDAN: Who promoted that?

DR. WHITAKER: I don't know who promoted it. I want to say a word or
two about Mr. Jordan's situation. He is an industrialist and, like all good
business men, wants taxes held to a minimum. But I want to toll him that there
are a whole lot of forward-looking business men who are taking an entirely differ-
ent attitude, a lot of them in this State. The people of this country are do-

mending better medical care. If you don't think they are, you read the string of
people who have been before the hearings on the Murray-Wagner-Dingell Bill. There
is a general uprising in this country today for some better form of public-health
and medical-care program. If North Carolina does not initiate 3ome program of

this kind you might look over the provisions of the Wagner-Murray-Dingell Bill and
see how you like them. They propose to tax the people from $4,000,000,000 to

$10,000,000,000; that is the alternative to some state method of providing medical
care

.

I have talked with Mr. Rodman a good deal about this matter, and I

respect his views. I deeply regret that I can not go down the line with him. I
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"believe if the people on this Commission aro thoroughly sold on the idea of

better medical care and will go before the legislature we shall get the money.
The poople of North Carolina will vote for anything that is of value to them, and
they can afford it and are willing to pay for it if it is provided for them.

As to this thing of starting part of the program and holding off the
other, I do not believe in that. It has been intimated that those of us who
support the resolution are pushing the medical school first. It does not put
any part of this program ahead of the other. There are some things that you can
not start piecemeal. Doctor Rankin knows that if you built and opened up ten
hospitals in North Carolina tomorrow morning you could not staff them, I am not
talking about Burlington; I am talking about rural communities. If we had
these hospitals, where would we get the doctors to staff them? You will remember a
statement you made in Charlotte in 19^3 — that the Duke Endowment could have aided
a good many more hospitals in North Carolina, but you could not staff them. Now
you are proposing to go out and build hospitals with no provision for staffing
thorn.

DR. RANKIN: No, my motion was to appoint a committee. I want a fair
committee. I know Mister Rodman's views, and I know Doctor Whitaker's views. I

do not know a thing in the world about the Chairman. I am perfectly willing to

leave it to that committee to see where the emphasis should be placed -- that is

to 3ay, the order of procedure; and I do insist that I think we should get to-
gether on that before we go to the legislature.

DR. WHITAKER: This meeting was called for the specific purpose of

giving each member opportunity to express himself pro or con on the medical-school
survey. We have had plenty of time to study the report. The members have had a
year to study these problems. This resolution is fairly drawn. It does not say,

as you say, Doctor Rankin, which part of the program should be emphasized. It
emphasizes all of it. I want us to work in a spirit of harmony and quiet, but I

see no need for delaying any further.

MR. ELIAS: Mr. Chairman, I do not know of any reason for any rush about
passing Doctor Whitaker's motion. I think to pass it would Jeopardize the whole
thing in the legislature, as I know legislatures. I think we might have another
meeting in a month or two and then see if we can not agree on something that
would be passed by the legislature. All of us want better medical care in North
Carolina, and I think we might better take more time and agree on something.

MR. BEAN: We are going to have a report to pass on at our next meeting
as to the cost of building these hospitals, and so forth.

CHAIRMAN CLARK: The survey is now being made by Doctor Clay and his
associates. It calls for two separate reports. If you will look at the law I

think you will find it is under two sections,

MR. BEAN: They will go in at the same time?

DR. POE: Go to the legislature at the same time.

CHAIRMAN CLARK: Yes, that is right. All will be in the same report,
different sections of the same report.
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Ladles and gentlemen, I have refrained from any expression of how I

feel on the matter, and I prefer that to continue to he my attitude. I see some
virtue in Doctor Rankin's motion. We are not going to run out on each other.
It is very evident there is quite a deviation here. I have been trying, as I have
hen sitting here and as I have looked and listened, to size up how you would
vote; and I believe I have a pretty good idea. I feel very keenly that the
prosecution of this matter in the legislature with a badly divided group here
would not look very complimentary to us in the legislative halls. I do not know
to what extent you can compose these differences. Assuming you take up the sub-
stitute motion and defeat it and come to act on Doctor Whitaker's motion and
defeat it, then you have there in our records, which are public property, that
we could not decide upon this matter.

I was impressed, Doctor Whitaker, that when you came in before the
Budget Committee, of which I was a member, you were in complete harmony. We
remarked on it when you went out. Now, I do not look upon the substitute motion
as a defeatist substitute motion, I thick Doctor Rankin was very fair in his
proposal for the committee. If I am put en this committee I promise you that I

will work mo3t diligently with these two gentlemen to 3ee if a compromise can be
effected; and if so, or if not, within a short period of time we can come back
if it is necessary -- within thirty days or less time. I assure you I would have
no desire, as the Chairman of the committee, to cause a delay. I would be no
party to it, and I say that in the presence of Doctor Rankin. We might work out
something that would be a little more harmonious. If we can not, we can still
come back, perhaps in two weeks or so.

DR. POE: I am w ndering about the possibilities of getting together.
I inferred from what you said, Doctor Rankin, that if the hospital tiling were put
first you would not be opposed to the four-year medical school.

DR. RANKIN: I think we are getting on firm ground there. I hope and
believe that they will put the hospitals first.

DR. POE: Well, it is going to take two years to get a faculty. I am
on the Wake Forest Board of Trustees, and they say it is going to take us six

years to move to Winston-Salem and get our faculty and all.

DR. RANKIN: I have gone a long way in giving up my idea. I am willing
to say that I do not know it all, and I am perfectly willing to find that middle

ground. I want to see this body go up to the legislature Bolidly behind the

program. I do not want to go up there with you on one side of the program and
me on the other. It is not so agreeable even here.

MR, BEAN: I am in favor of the hospital, program and am in favor of the

medical school, but don't forget that if we were defeated here all these records

are public, and don't think it will not come upin thelegislature. I should
like to 3ee it compromised or worked out so this Commission can go before the

legislature as a body. When we go up before thorn we have to ask them to pass our

program.

CHAIRMAN CLARK: Are -jaa ready for the question? I should like to say

that the Reverend Mr. Rozzelle had to leave, and before he left he wrote his vote

on the majority report and left it. I presume that would bar him from voting on

the substitute motion.
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Those in favor of Doctor Bankin's motion raise your right hands. Let
the Executive Secretary count. Those opposing make the same sign.

Doctor Clay tells me there was a vote of nine to six against the substi-
tute motion.

Are you now ready for the resolution?

A MEMBER: Question.

DR. WHITAKER: Would it he all right to record our votes on this reso-
lution?

CHAIRMAN CLARK: The Secretary will call the names.

MRS. BEYNOLDS: Would it he all right for me to say that I vote for it
if it does not break the State?

CHAIRMAN CLARK: You may explain or qualify your vote as you wish.

.... The names were called by the Executive Secretary, and the members
voted as follows:

MR. BEAN: Aye.

MR. BISSETTE: For.

MR. BLYTHE: No.

DR. COPBBIDGE: Aye.

MR. ELLAS: No.

MR. FOBBUS: For.

DR. HUBBABD: For.

MR. JOBDAN. I am in favor of the resolution, provided that the .general
hospital section comes before the medical-school section. As I said a while ago,

I have no objection whatsoever to the four-year medical school, but I do not want
to put that first, and I want to be recorded that way.

DR. HALE: I vote for it with the proviso that the State does not have to
curtail any of its other essential functions.

DR. BANKIN: No.

MR. BICH: AYE.

MR. BODMAN: No.

CHAIBMAN CLABK: Dr. Bozzelle voted for it by a written ballot.

MISS WAKEFIELD: Yes.

DR. WHITAKER: Yes.
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MRS. EEYWOIDS: I vote for it if the State's finances are adequate to
support the program.

DR. POE: Aye.

DR. CLAY: There are thirteen votes for the resolution, Mr. Chairman,
three of which are qualified, and four votes against it.

CHAIRMAN: The resolution is adopted, and that concludes our work. A
notion to adjourn is in order.

.Motion to adjourn; seconded; carried. (Thereupon the Commission
adjourned, at six-ten o'clock p. m.)
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NORTH CAROLINA MEDICAL CARE COMMISSION

NATIONAL COMMITTEE FOR MEDICAL SCHOOL SURVEY

July 1, 19^6

To: The Chairman and Members of the North Carolina Medical Care Commission.

Appointed by the North Carolina Medical Care Commission in accordance
with the provision of an Act of the General Acsembly (H.B. No. 59*0 of the
State of North Carolina, the National Committee for the Medical School Sur-
vey has conducted a study of those factors pertaining to the need for and

location of a four-year school of medicine as a unit of the University of
North Carolina, and related considerations. On the basi3 of that study, it

is the recommendation of the committee, amplified in more detail in the

body of this report:

I. That the trustees of the University of North Carolina establish a

four-year school of medicine situnted on the campus of the University at

Chapel Hill; provided :

a. That a hospital and health center program to provide greatly
enlarged facilities be carried forward and that a practicable plan for
financing medical and hospital care be established;

b. That such a school of medicine be an integrated part of a

State University medical center which will include:

1. Appropriate facilities for the basic medical sciences, for
research, and an adequate general, teaching hospital;

2. A school of nursing;

3. A program for the preparation of essential personnel in

fields ancillary to rendering medical rind hospital care;

k. The present school of public health for the training of
personnel in that special field;

5. The present school of pharmacy;

6. An active program for graduate and postgraduate education

for physicians and allied medical personnel both at the medical center and

in the State as a whole;

7. Arrangements to provide hospitals throughout the State

with clinical consultations, roentgenologic, pathologic, and other services

as may be desired by them;

8. A competent administrator at the medical center to

coordinate all the activities of the center and integrate these on a State-

wide basis as needed, and desired, in order to insure the utmost effective-
ness in providing a better health program for North Carolina;
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c. That ouch a school of medicine and associated cervices of the
medical center, responsive to the will of the people, be integrated
effectively and continuously vith a State -wide network of hospitals and
health centers in so far as these volunteer to cooperate; merely to expand
the two-year medical school at Chapel Hill in order to graduate a greater
number of physicians is not regarded as sufficient Justification for such
expansion;

d. That full utilization be made of the facilities of the
voluntary, non-profit hospitals of the State; that these institutions
remain autonomous units, expected to operate with high standards of ser-
vice ps required to provide proper medical care to the people of the State;

e. That, as far as possible, the activities of the four-year
school of medicine be coordinated with those of the privately-endowed medi-
cal schools of the State to afford maximum service within North Carolina;

II. That the planning of the medical school development proceed as may
be convenient; that, however, the construction and operation of the expand-
ed medical school appropriately be timed with the development of the pro-
gram for the construction of hospitals and health centers, in order to

insure a properly coordinated advancement of the total State-wide health-
service project of North Carolina; further it is thought that the exact
sequence of elements involved in this project cannot be committed to blue
prints at this time on the basis of information available to the Committee;

III. That the State of North Carolina consider education on an inter-

state or regional basis in dentistry both for white and Negro students; in

medicine for Negro students and in public health nursing for Negro students

as discussed subsequently in this report;

IV. That the University of North Carolina develop a philosophy of med-

ical education, research, and medical care which will make it a service

facility for the whole State.
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SUPPLEMENTAL STATEMENTS

The National Committee for the Medical School Survey presents the fol-

lowing in support of the above recommendations:

I. THE FOUR -YEAR SCIDOL OF MEDICINE OF THE UNIVERSITY OF NORTH CARO-

LINA AT CHAPEL HILL.

a. Expansion of the present University of North Carolina two-year

school of medicine to 5 four -year school .

There are several important reasons for expanding the pre-

sent tvo-year school of medicine to one with the full four-

yoar curriculum:

1. The four -year course in a single location offers the only

completely satisfactory method of providing the best medi-

cal training. Inevitably, a two-year school is at a

serious disadvantage in competing with those providing

the complete required course of instruction. Newer ideas

in medical education unquestionably will demand marked re-

duction of the departmentalization which has become all

too prominent. Teaching will, more and more, be conducted

on vertical rather than horizontal planes, with_

instructors of the basic sciences now taught chiefly in

the first two years contributing largely to so-calle^

clinical teaching of the last two years, and vice versa.

Such a reorientation would be impossible for a two-year

school, unless by agreement its curriculum is coordinated

and integrated with that of a four -year school.

2. A State financed and State controlled medical school has

the advantage of being able to carry out over a long

period of time policies which have been determined as

representing the best considered needs of the e^ire

State. Such long»term policies on the part of private in-

stitutions could not be predicted with certainty.

3. A four -year school operated under State control would be

the ideal type of institution to provide the apical and

focafmin/for the proposed State -wide medical program

fully integrated witn it. The success of the program is

dependent in large measure upon a system of -^al educ-

tion, undergraduate, graduate and postgraduate, which

geared to the needs of the whole plan.

k. The projected school may be expected to have a certain

effect toward providing more doctors for North Carolina.

This effect is likely to be disappointingly small, how-

ever if the entire plan proposed by the Governor s

Commission is not implemented fully The four-year

medical school alone, even under State control is only a

pit even though an' important one, of the complex
c
mosaic

required to make adequate medical care available to the

people in all parts of the State.





In weighing the question of recommending immediate establish-
ment of the four -year school, the Worth Carolina Medical Care
Commission should consider the probable great difficulty of
obtaining suitable faculty under present conditions, as well
as the very high building cost prevailing at this time.

The expanded school of medicine should be located on the
University campus at Chapel Hill ".

A number of powerful arguments favor location of the proposed
four -year school on the campus of the University of Worth Caro-
lina at Chapel Hill.

1. Progress in medicine is dependent upon close association
with the basic sciences which serve as its foundation. Dr.
Alan Gregg, Director of the Division for the Medical Sciences
of The Rockefeller Foundation, has stated, "The growing
fringe, the advancing frontier, of medical science may safely
he assumed to be dependent upon contact with the natural
sciences - indeed contact is too weak a word - coalescence
would better describe the relationship". Such a coalescence
may be anticipated reasonably only if the medical school is
cituated in close physical relationship to other university
departments, such as physics, chemistry, biology, psychology
and anthropology.

2. /idvancement in medicine also depends upon the integration of
social and economic factors which have a powerful influence
upon problems related to the distribution of medical
services to the people. Close association with university
activities in social sciences and the humanities will
undoubtedly be essential in providing faculty and students
with modern concepts of these questions and in developing
the proposed State -wide medical care program.

3. A university atmosphere provides cultural advantages for

students and faculty and their families. The outstanding
position of the University of Worth Carolina in the field

of higher education would be an important inducement which
definitely would aid in bringing desirable personnel to the

medical school.

h. Administrative difficulties and expense to the university
would unquestionably be reduced by locating the medical

school at Chapel Hill.

5. A major objective of the broad program presented to the

people of Worth Carolina is to train more doctors for

practice in rural areas. Again using the words of Dr.

Gregg, Worth Carolina "for a long time will need doctors

accustomed to and contented with life in the smaller

towns. Large cities set before medical students the

attractions of city practices, of early specializing, of

migration to the still larger cities and of something
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nearer to commercialism than can survive the test of rural
practice". Chapel Hill offers the snail community
atmosphere conducive to training men for rural practice.

6. Medical schools in cities are likely to develop difficult
problems of relationships with the local medical profes-
sion. On this point Dr. Gregg comments, "I know of no
university medical school in a large city which, within my
memory, has not had at least one serious quarrel "between
the university and the powerful and privileged profession-
al leaders in the city. Unless your university medical
leaders are resigned to offering teaching positions in re-
turn for support and collaboration of clinicians with few
other claims to attention, they may well prepare them-
selves for a decade of pressures and political maneuvers.
Usually if appointments are made quid pro quo and at a

distance from the university, the character of the school
depends on forces only slightly under university control."

7. A university hospital constructed in Chapel Hill will ad-
mit patients from all sections of the State on a basis of
equality. Such a condition woulc1 bo much less likely to

prevail if the hospital were in a larger community which
might reasonably expect more favorable consideration for
its own citizens in return for such contributions as that
particular city or county had made to the site, building
or maintenance of the hospital.

8. The organized medical profession of North Carolina has

expressed itself in favor of the Chapel Hill location,
and has promised full cooperation in the development of
the school so situated.

9- Various schools and departments of the University will be
essential in providing necessary instruction for public
health Workers, dentists, nurse3, medical social workers,
dietitians, nutritionists, various types of technicians
and so forth.

10. Strong arguments might be made for locating the medical
school in a large metropolitan center if one existed in

North Carolina. There are no very large cities in the

State. Therefore, it is better to take advantage of the

University environment. The available locations other
than Chapel Hill would supply relatively limited material
from within their own communities. In fact there is no
possible medical school location in the whole State which
would not require sending students for short periods to

other communities for supplemental instruction in order
to secure maximal educational results.
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The Chapel Hill location involves certain disadvantages for which
necessary compensation must he made. There vill he a shortage of patients
for teaching in obstetrics, traumatic surgery and certain other fields.
Part-time specialists so useful in certain aspects of training vill he
less readily available than would be the case in a larger community.
Health and social agencies will more nearly represent patterns to be found
in rural areas, and even though this may be considered advantageous in
developing rural practitioners, students should be familiarized with more
complex organizations

.

Medical school authorities muet arrange opportunities for students to
make up for such deficiencies as occur by providing affiliations with
hospitals and various institutions in other parts of the State. Such
arrangement may constitute a helpful factor in integrating outlying
hospitals with the medical center at Chapel Hill.

The expanded University of North Carolina School of Medicine
should develop harmonious working relationships with the~
other two medical schools in North Carolina in providing the
best possible medical care for the people of the State.

The only type of rivalry that should be permitted to

develop between the schools should take the form of eagerness
on the part of ftach to cooperate with the others more fully
and to serve better the people of North Carolina. Because of
its official character the University of North Carolina
School should be expected to assume leadership in organizing
a coordinating committee to plan and develop a State -wide

program. Such a committee might well consist of -

Deans of the three medical schools
State Health Commissioner
Chairman of the N. C. Medical Care Commission
Representative of the State Medical Society
Representative of the State Dental Society
Representative of the State Nurses' Association
Representative of the State Pharmaceutical Assn.

Representative of the State Hospital Association

and it should have an advisory rather than an administrative
function.

Plans will be required:

1. To assist the North Carolina Medical Care Commission
in its allocation of loans for students to be train-
ed for rural practice.
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2. To plan teaching programs so that all medical teachers
within the State nay he utilized to best advantage.
In the past there have already been examples of ex-
cellent cooperation between the schools in utilizing
certain faculty members on a joint basis. Such
arrangements should be encouraged in the future when-
ever possible.

3- To plan intern and resident training, with the fullest
possible utilization of such opportunities as can be
developed in hospitals other than the University
hospitals in various population centers of the State.

k. To plan postgraduate instruction, not only at the med-
ical school but on the periphery of the districts of
which the medical schools form the centers.

5. To improve laboratory service throughout the State.

6. To provide consultation service whenever necessary and

practicable.

7. To assist in coordinating the State-wide medical care
program.

8. To integrate medical care with public health and with
health education activities so that there is a mini-
mum of overlapping and duplication and with the
objective of providing complete coverage of the State.
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II. THE MEDICAL STUDENT AND THE FOUR -YEAR SCHOOL OF MEDICINE OF THE UNI-
VERSITY OF NORTH CAROLINA.

a. Relationship of the four -year school of medicine to opportunities
to study medicine and To distribution of physicians.

Advocates of a four -year St ate -supported school of medicine
have contended that such a school in North Carolina would:

1.) Provide a greater opportunity to North Carolina students
to study medicine and 2.) Increase the supply of physicians
practising in the State. Data pertaining to those factors
deserve further consideration:

1. Opportunities for the study of medicine by North
Carolina students .

Employing the statistics for the three years 1935,
1937 and 19^0 l/ there were I.90 applicants for admission to

all medical schools in this country for each candidate admit-
ted. The comparable ratio for applicants from North Carolina
can be estimated as follows: In the academic year 19^0-19^-1

there were 396 students from the State of North Carolina in

the four medical school classes of all medical schools.

2/ During that year 27.9 percent of all medical students were
freshmen 3/> so that of the 396 students from North Carolina,
about 110 were freshmen in 191+O-Ul. Since an average of 212
students from North Carolina applied for admission to various
medical schools in the three years 1935, 1937 and 1938 l/, it

appears that the ratio of applicants to the numbers admitted
to medical schools is about 1.93 which is not significantly
different from the figure of 1.90 for the country at large.
Thus it would appear that applicants from North Carolina have
about as good a chance of gaining admission to a medical
school as is true of applicants from the country at large.

North Carolina now has two medical schools, Duke and
Bowman Gray. However, the evidence indicates that' applicants
living in states with no medical school at all have about the
same opportunity to study medicine as do the residents of a

state having a medical school. In the country at large there
were 5.0 medical students per hundred thousand inhabitants
enrolled in the freshman classes of all medical schools in

the academic year 19^-19^-5 • Exactly the same ratio applies
for the total freshmen enrolled that year from the twelve
states in this country which have no medical school, k/

l/ As compiled by C. C. Clay from the Journal of the Association of American
Medical Colleges.

2/ J.A.M.A. 117:693 (Aug. 30) I9IH.

3/ J.A.M.A. 117:700 (Aug. 30) 19U1. (Calculated from the figures of table 22)

k/ J.A.M.A. 129:52 (Sept. 1) 191*5.
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Analyses made by Hamilton 5/ are given in tabic 1, in -which
the states are listed in the order of increasing numbers of
residents admitted to medical schools in 1938-it-O. From the
United States at large, there were U5.7 admissions per million
of the population. North Carolina had fewer admissions, ^0.6.
Apparently neither this difference nor the order of the
states generally bear any relation to the presence or absence
of a four -year state medical school in a given state. The half
of the states -with fewest admissions include fourteen with no

such school. The half with most admissions include thirteen
states with no four -year state medical school.

Furthermore, states having fewer admissions than North
Carolina include eight states which had a four-year state medi-
cal school, while fifteen states with no such school sent more
of their residents to a medical school than did North Carolina.

Hamilton has similarly analyzed the percentages of the

rural population of the various states which are admitted to

medical schools. Here again (see table 2) while North Carolina
rates lower than the whole United States, there appears to be
no relationship to the presence or absence of a four -year
state medical school within a state. The half of the states
sending the fewest of its rural residents to medical schools
include 1^ states having no state four -year school. The half
sending most applicants from rural areas include 13 such
states.

2. Distribution of physicians in the State .

Table 3 lists the states in order of increasing
numbers of physicians per unit of population. North Carolina
rates very low here, with one physician (before World War II)

per 1,303 inhabitants, with only three states having fewer
physicians. However, this does not soem to be related to the

absence of a four -year state medical school in North
Carolina. The half of the 3trtes with fewest physicians
include lk with no such school. The half with most physicians

include 13 without a state four -year school.

On the other hand, there is a clear relationship
between number of physicians in a state and the per capita

income 6/, also shown in Table 3. The increase in physician

population definitely follows increases in per capita income.

5/ J. Assn. Amer. Med. Coll. 121:33 (January) 19^6.

6/ From "Statistical Abstract of the United States, 19^-^5: Income payments
to Individuals by States, 1929-19^3."





TABLE 1. Number of First Year Medical Students from the various states per

million of the population, 1938-^0. States designated by an

asterisk had no four year state medical school. 5/

New Mexico
Maine
Kentucky
Alabama
Georgia
Texas
Oklahoma
Arizona
Missouri
Mississippi
Florida
Delaware
Idaho
Michigan
Arkansas
Tennessee
Ehode Island
Virginia
South Carolina
NORTH CAROLINA
Iowa

California
New Hampshire
Montana
Ohio

20.7 Minnesota 1*U. 8

27.1 West Virginia 1*5-2

28.8 Washington 45.5

32.1 UNITED STATES ^5.7

33-9 Wyoming ^7-9

34.0 Indiana 1*8.7

36.0 Wisconsin 1*9.4

36.1 Massachusetts 50.7

36.5 Connecticut 50.9

36.6 Maryland 51.1

36.9 Pennsylvania 51.8

37.5 Oregon 53-2

38.1 Louisiana 53-3

38.1 Nevada 5k.

k

38.9 North Dakota 54.5

39.1 New York 54.8

39-3 South Dakota 56.0

U0.3 New Jersey 57-7

ko. 3 Colorado 60.5

it-o.6 District of Columbia 64.8

U2.2 Kansas 65.O

U2.7 Nebraska 79.0

^2.7 Vermont 83.5

1(2.9 Illinois 93-4

U3.3 Utah 116.3

5/ J. Assn. Amer. Med. Coll. 121:33 (January) 1946
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TABLE 2. Number of First Year Medical students frou rural areas per million
of the rural population, 1958-1+0. States designated by an

asterisk had no four year state medical school. 5/

District of Columbia
Delaware
Idaho
Connecticut
Florida
Arizona
Georgia
Texas
Maine
.Arkansas

Oklahoma
Michigan
California
New Mexico
Illinois

Kentucky
Nevada
Louisiana
Alabama
South Carolina
Minnesota
Rhode Island
Colorado

Mississippi
NORTE CAROLINA

5-7
7.5
8.2
9.2

10.2
11.1
11.9
12.0
12.4
12.8
1U.0
lU.l
Ik.k
14.5
14.9
15.2
15.7
16.0
16.4
16.7
16.9
17.7
17.7

Oregon
Missouri
Pennsylvania
Washington
Tennessee
UNITED STATES
Wisconsin
Ohio
South Dakota
leva
Virginia
West Virginia
Indiana
Montana
Maryland
New Jersey
Kansas
New York
Utah
New Hampshire
Vermont
North Dakota
Wyoming
Nebraska
Massachusetts

17.9
18.1
18.1
18.4
18.5
18.6
T9T2"

19.6
20.6
22.7
25.7
24.9
25.9
25.9
27.0
27.4
27.7
28.5
26.6
28.6

55-9
57.5
44.5
46.2
76.5

5/ J. Assn. Amer.Med. Coll. 121:55 (January) 1946,

- 11





TABLE 3. Distribution of Physicians (19^0) as related to per capita income
(19^1). States designated "by an asterisk had no four year state
medical school.

STATE
POPULATION

PER PHYSICIAN
PER CAPITA

INCOME

Mississippi
*Alab ana
South Carolina
IfoRTH CARPLINA

*South Dakota
Idaho
North Dakota
*New Mexico
Georgia
Arkansas
Montana
West Virginia
Kentucky
Tennessee
Oklahoma
Louisiana
Utah
Texas
Virginia
Wyoming
Wisconsin
Kansas
Maine
Arizona
Florida
Indiana
Michigan
Iowa
Nebraska
Minnesota
Washington
Delaware
UNITED STATES
Nov Hampshire
Oregon
Rhode Island
Ohio
Pennsylvan ia

New Jersey
Missouri
Vermont
Nevada
Connecticut
Illinois
Maryland
California
Colorado
Massachusetts
*New York
District of Columbia

1,^59
1,365
1,355
1,303
1,266
1,210.

1,239
1,211
1,106
1,066
1,0U2
1,037
1,031
1,003

993

959
957
930
921

91?

891
870
85*i

&ho
&5k

829
826
823
805

792
789
766
751
7^9
7^6
7U2

7kl
732
716
71U
687
660
658
6U8
609
580
572
5^7
1*92

296

(Pago 12)

$ 283

359
35^
397
¥B5
5^3
53^
415
389
332
682

^77
369
413

hn
1+33

592
^97
565
696
6I+9

5U9
602
562
531
705
790
609
510
589
833

1,023
693
029

752
900
815

751
912
621

613
912

1,059
865
851
97>+

620

883
99U

1,101





II. (Continued)

h« The medical student profits "by encouragement and assistance .

Substantial good may be anticipated from adoption of a State
policy for the recruitment, the guidance, and the financial
assistance of medical students, where the latter is advisable

.

1. The dean of students in the school of medicine.

Any program designed to recruit, guide, and financially
assist medical students might require the whole time of
an especially chosen medical school official who might -

be called dean of students. He would have many-

responsibilities, among them to furnish vocational in-
formation to high schools .and colleges as regards
career-opportunities in medical and allied fields, the
personal, educational, and professional qualifications
required for entering the.se fields, the cost of prepa-
ration, opportunities for moving a living and so on;

to give personal advice through college road

professional school, through the internship, and in

relation to opportunities for practice in the various
areas of the State, and kindred questions. This dean
could also give invaluable information as a basis for
selecting those to receive student loans and scholar-
ships. Even after location for practice this official
might continue as the adviser of the practitioner and

on that account might take on the direction of post-
graduate education at the medical school and for the
State as a whole, provided he had ample assistants
both for his guidance work and for his work as

director of postgraduate education. Such procedures
should help to locate personnel at strategic points in

the State and tend to hold them there as compared to

the expectations of a laissez faire policy.

2. Loans and scholarships for needy medical students.

Although there is considerable experience upon which
to draw with reference to loans and scholarships for
medical students, their effectiveness in securing
practitioners for designated rural areas has not been
demonstrated with any conclusiveness. The factors in-

volved are far more complicated than a casual view of
the situation may reveal. Ho doubt this leads to the

conclusion that further experience with various plans
is indicated, always in the spirit of experimentation.

Whatever system of loans and scholarships may be

adopted by North Carolina these points may be

pertinent: Prior to the study of medicine students
are not sufficiently informed or experienced enough
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to be able to choose with finality the type of medicine and the
ultimate location for practice. They will at times change
their minds regardless of any previous agreements to the
contrary, Some methods of "being relieved of obligations impos-
ed by the lean or scholarship by repayment with interest
should be provided; hero the dean of students will be of
inestimable assistance, as at all other points in the operation
of the program.

One school of thought hollo that loans made to students on a

promise to practice in a rural community should be cancelled on
a regular schedule; thus for every year's practice a note of

given amount would be cancelled, the other notes to be paid in

cash with interest if the contract is not fully carried out.

- 14





III. TRAINING INTERNS AND RESIDENTS IN AN INTEGRATED HOSPITAL SYSTEM.

Throughout the country in recent months there has developed a

tendency for hospitals to "become affiliated in croups in educa-
tional programs offered to house officers including interns and
residents. In such programs a strong central hospital assists
affiliated hospitals in improving their educational programs and
rotates interns of the main hospital through the affiliated in-

stitutions capitalizing maximally on the educational resources
of the affiliated hospitals. This program has resulted chiefly
from attempts "by hospitals to increase the educational opportuni-
ties for the large number of returned medical officers seeking
advanced hospital training. However, it has resulted in an

improvement in house officer training since there is an effort
to employ every opportunity to increase the quality of the in-

tern program. In an integrate", system of hospitals, such as is

contemplated in North Carolina, it would be highly beneficial
to incorporate such a cooperative training program in the plan
for better hospital care of the population. It is axiomatic
that the organization of training programs in a hospital tends
to improve the quality of care rendered the patients in the

hospital. In many instances of integrated training programs of
this kind, the central organizing hospital is a medical school
institution. The teaching hospital of the University of North
Carolina School of Medicine would be expected to assume such a

role.
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IV. CORRECTION OF THE MALDISTRIBUTION OF PFYSICIANE

One of the most stubborn of all the problems of medical care Is the
maldistribution of physicians. This problem has been with us since
colonial times and apparently is no noarer solution now than it was in
those days.

There is a- great tendency to believe that because there is a
scarcity of physicians in certain rural areas, more physicians should
be graduated from medical schools to take care of this scarcity. If
we know nothine else about maldistribution, we at least know that the
problem will not bo solved simply by training more doctors. Despite
this well toewn fact, there are several states now proposing new med-
ical schools, principally because they believe that by creating such
new schools within their borders they will be solving the problem of
the shortage of doctors in their less populous areas, A comparison
of the situation in Vermont and Maine is an example of the fallacy of
this type of reasoning. Vermont has hod a four -year medical school
during the past twenty years, Maine he -• not. Despite this fact, the

medical situation insofar as total numbers, as well as distribution
of physicians, are concerned in the two states, has remained
remarkably parallel in these past twenty year's.

It is evident that there is no single solution. There must be a

multiple approach. The problem muct be comprehensively attacked and

from many points of view: (l) social and economic conditions should
be improved; (2) the medical isolation of physicians should be over-
come; much can be done in this regard through an integrated hospital
program; (3) students might be carefully selected from rural communi-
ties and partially or wholly subsidized, if necessary; many such
students might return to the small communities from which they come;

(h) there should be an attempt on the part of both the medical school
and the communities concerned to keep in constant touch with
prospective practitioners during and after their school years for the

purpose of attracting physicians to communities where they are need-

ed. Such a persistent follow-up and "courtship" has been found

effective in Tennessee; (5) local community income guarantees may be

necessary in certain areas.

There are probably other factors of importance, but if efforts

could be directed along all pf the above channels, a sufficiently

comprehensive approach to the problem of maldistribution of

physicians might be achieved. No _-ne of the above approaches would

in itself suffice. All together would give real promise of success.
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V. INTEGRATION OF THE HOSPITAL NETWORK AND THE MEDICAL CARE PROGRAM WITH
THE FOUR -YEAR MEDICAL SCHOOL AND THE MEDICAL CENTER.

Medical education has passed through many stages and ve may have
arrived at the point where it should he related to practically all
phases of medical care. The medical school might join with the
hospitals of the State in the development of a teaching program
which would result in equal emphasis upon medical education and
medical care.

a . As an essential element of such a program, there must he a

graded hospital organiz ation or network (small community
hospitals, distr ict centers, and the medical schpol hospital
center) which is""integrated with £he medical school .

Each unit in the hospital network must be clinically inde-
pendent. Each must he equipped to handle medical problems
within well-defined limits. Then, a patient who presents a

problem beyond the scope of a given unit would be referred
by his physician to that unit in the hospital organization
where proper facilities would be available; thus, medical
traffic would be controlled.

In having the medical school hospital center in a small
community, a distinct danger must be recognized,' for there
is apt to come a time when the base hospital will draw too
many patients from surrounding communities in order to fill
its own beds. Continual growth in that direction might re-
sult in relative medical atrophy in the outlying areas in a

process of centralization at the base and subordination at

the periphery, whereas decentralization and coordination are
the ideals. It is evident, therefore, that the medical
school hospital center should not be a mammoth institution;
but rather one designed to provide only the clinical material
required for the teaching program on the campus. Reference
will be made later to the manner in which the clinical cases
in the outlying hospitals may bo utilized in medical educa-
tion.

b. In order to accomplish the complete integration of medical
education and medical care, the medical school must play a

principal role .

The medical school is the source of an inexhaustible supply
of physicians, but it is likewise the source of the high
standards of medical care which will guide all practicing
physicians. It should serve as the center from which high
quality medical care radiates as for as possible over the

geographic 'area. The medical school should direct the edu-
cation program on three levels — the undergraduate, the

graduate, and the postgraduate.
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1. In offering "broader education to the undergraduate,
it might "be possible to arrange for final year stu-
dents in the medical school to serve clinical
clerkships in community hospitals whore there are

teaching residents; a student night spend one or
two months in a given hospital. The experience
would introduce hiri to the methods of practice in a

small community. He might "become interested in the
idea of returning to such a community and practice
eventually since he would realize that a physician
practicing in a rural area would maintain contacts
with his medical school through the steady stream
of medical students anc" residents, through clinics
conducted by the faculty members, through post-
graduate courses at the medical school, and through
coordinated work on his patients. The student
would underst and that he would not be medically
isolated if ho become a country doctor in a communi-
ty of that type.

2. The small community hospital cannot offer the type

of experience and training required in a full
intern -training program. Therefore, it must be
the responsibility of the base and district
hospitals to train the interna. On the other hand,
a teaching resident who had served several years in

a largo center might rotate from the base hospital
through a succession of community hospitals on a

schedule of one month in each; thus, he would not
only enrich his own store of medical knowledge and
experience, but he would tend to improve and main-
tain high standards of medical care in those insti-
tutions through demonstration of the practices
current in the medical school hospital center. In
such a program, one rotating teaching resident
could, in the course of a year, staff twelve
community hospitals. Preferably each community
hospital should have one surgical resident for one
month each year and one medical resident for a

similar period annually. Under such a program two
residents would be required each year for twelve
sn&ll hospitals.

3. The jnedical education program on the postgraduate
level should bo concerned not only with courses at

the medical school center, but also with clinics,
teaching ward rounds, and loctures in the affiliated
hospitals; it should involve as well the coordina-
tion throughout the hospital organization of certain
ancillary medical services (laboratory, x-ray,
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pathology, dietetics, library, electrocardiography,
etc.)* A successful postgraduate program should "be

comprehensive; it should preserve an intimate rela-
tionship to clinical practice; and it should "be

automatically continuous.

NOTE: The program of the Bingham Associates and the Tufts College Medical
School as it has organized the hospitals in Maine is an excellent
example of a working plan. Severn! papers "by Doctor Samuel Proger
have given the details of this program. They have appeared in the

NEW ENGLAND JOURNAL OF MEDICINE, 220 i 771-770 (May 11, 1939) and
225: 351-358 (September k, 19M), THE JOURNAL OF THE AMERICAN MEDI-
CAL ASSOCIATION, March 25, 19'f-U, Volume 12^, pp. 823-826, and
HOSPITALS, April 191+6, pages k& to 54.

- 19 -





VI. TEE UNIVERSITY TEACHING HOSPITAL AND THE HOSPITAL NETWORK.

a. Administration .

1. The success of a health program for North Carolina depends in
large measure upon the training and experience and executive
ability of persons responsible for it3 administration. The
education of these executives should he shaped to the
functioning of the various units in the system. The
recommendations of the National Commission on Hospital Care*
of Chicago, in its final report in October 19^6, will
undoubtedly influence the organization and functioning of
hospitals in an integrated health program. The United States
Public Health Service and the Commission on Hospital Care are
cooperating very effectively in the nationwide study and it

can be anticipated that tho recommendations will be adopted
as national policy in the administration of the grants-in-aid
program to tho states for hospital and health center construc-
tion under Senate Bill 191, if it is enacted.

The Commission on Hospital Care indicates in its publications
that it will recommend the organization of hospital service
on a regional basis around the larger centers of population,
with the smaller units in the more rural areas depending
upon the larger hospitals for consultant services in the
various specialties in medicine and in administration. It
is possible that some of the smaller units in such a system
might be under the direct supervision of the administrator of
the nearest large unit. In this way the smaller units could
maintain high professional standards at reasonable cost. The
Commission on Hospital Care also indicates that it will
recommend that the general hospital become a community
health service center by adding to Its functions responsibi-
lity for the care of contagious iiseases, including tubercu-
losis, nervous and mental, and chronic diseases, as well as

public health and visiting nurse services and offices for
physicians and dentists. To manage successfully this much

Prompted by the evident need for a national survey of hospital service,
the American Hospital Association appointed an independent, non-political,
public service group, the Commission on Hospital Care, to study the pre-
sent facilities, the practices, policies and programs of voluntary, non-
profit, private and governmental institutions of all types that care for
the Bick and to recommend a program of expansion when needed and the
further development and coordination of hospital service.
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more complex institution would require a higher degree of
executive ability, training, and experience than is possessed
now by many hospital executives.

Training of adminstrators.

(a) To educate the executives of these hospitals and health
service centers, courses in administration should be
added to the curriculum of a school of public health and
it should be a regional school for several states in the
South. Vanderbilt and the University of North Carolina
are the only institutions south of Baltimore that offer
degrees in public health administration.

The courses should be offered at the graduate level to

both physicians and laymen. One year of academic train-
ing should be required, plus a year as an administrative
intern in an approved hospital.

(b) If the school of public health at the University of
North Carolina becomes such a regional training center,

the teaching hospital in the medical center should be
used for such practical experience as is required during
the academic year and its administrative staff as

lecturers to the students. It is assumed that the
administrator, his administrative assistants, and the
department heads in the teaching hospital will be
selected for both their administrative and teaching
abilities. They should be available to all units in

the State for consultation on administrative problems
and exercise a constructive leadership in carrying out
the health program.

(c) Research projects on construction, maintenance, and
operation should be carried on in connection with the

courses in administration. The results should be made
available to the field and the faculty teaching these

courses should take the initiative in organising
refresher courses periodically for the in-service
training of administrators. The same group should
organize institutes and other training programs for

hospital trustees, both at Chapel Hill and in each
hospital region.

Finances

1. After a community in any one of the several lower-income
areas has secured a modern health services center adequate

to its needs and capable management, it still would not
attract the necessary health personnel -- physicians,
dentists, and nurses in particular -- until it found some
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method different fron what it hns at present to pay for the
services. People in these communities either will not or
cannot pay for service on an individual basis fron their
United resources. There is no point in establishing a
medical center to train additional health personnel for
North Carolina until some way is found to pay them ade-
quately for their services.

2. The only practical solution of this problem is for the
people in these communities to pool their resources on the
insurance principle. Eventually they should pay for all
health services in this way, with certain exceptions, but
it is not practicable to start off with a comprehensive
plan. It is the hospitalized or catastrophic illness that
causes people in the lower income brackets the moet
trouble, because of the comparative size of the total bill.

(a) Any prepayment plan, to be a success, must in a

democracy be sold to the people and that means educa-
tion. They are not sold now. Protection against the
hospitalized illness is easiest to sell. To begin with,
the plan should pay the entire bill for ony illness re-
quiring hospital care, including medical, dental, and
nursing service. There should be a time limit on day3
of service in any one year and no exceptions, either as

to type of illness or injury requiring hospital care or
as to payment of the full bill for a ward bed and the
necessary medical, dental, and nursing care.

(b) Tc anyone familiar with rural ?nd small -town Worth
Carolina it is obvious that 3uch a plan could not be

sold on a voluntary basis to the people without some

subsidy. The principal reason is economic. The
average farmer does not have- as much money with which
to pay for health service as his city neighbor. Worth
Carolina has recognized the principle that every child

should have an equal opportunity for an education and

it has used its taxing power to equalize the opportuni-
ty. Health is just as important as education to the

public welfare and the State should use its taxing
power to equalize the opportunity of every citizen
to adequate health protection. The federal government

recognizes this principle. The major factor governing
distribution of federal funds to state health depart-
ments is income per capita. Senate Bill 191> the

Hospital Construction Bill, recognizes the some

principle in the proposed .grants-in-aid to states for

hospital construction. Connecticut gets one-third of

the cost of its approved hospital projects, but

Mississippi gets 75 ?er cent.
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(c) The State of North Carolina, instead of contributing from
tax funds for the care of the indigent in hospitals,
might subsidize a prepayment plan for hospitalized ill-
ness, the subsidy being in proportion to the ability of
the people of each county to pay for service. Such a

subsidy would be a powerful stimulus to county health and
welfare authorities tc enroll all indigents and near
indigents in the plan, the county paying the contribution
when the individual or family could not pay.

(1) To utilize the services of the limited number of
physicians practicing in the State now to best
advantage, the plan should include ambulance service.
Tho seriously- ill patients would bo transported by

ambulance to the nearest hospital Lest suited to

treat their particular disease or condition. A large
proportion of babies are now born without a physician
in attendance. With the great bulk of the population
enrolled in the prepayment plan, practically all
babies would be bom in hospitals and the high
maternity and infant mortality would be greatly
reduced.

(2) When the prepayment plan for hospitalized illness has
become well established, medical service by the
physician in the home and in his office should be
added. Perhaps by that time some assistance from the
federal government would be available. This would In

turn increase the number of physicians practicing in

the comparatively rural areas.

(3) The Blue Cross plan, sponsored by the medical
profession and tho hospitals, is a logical agency to

use to administer the state subsidized prepayment
plan.
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VII. THE RELATION OF MEDICAL AND PUBLIC HEALTH FACILITIES

Public health 1b but the sun of the health of individuals. Medical
science — itself a complex of the natural and social sciences --

influences the sum total of health in proportion to the complete-
ness with, which it is applied, the decree to vhich its specializa-
tions ore integrated, facilities for research, and the current
state of knowledge. The objective of all medical specialties, in-
cluding that group directed particularly to service in preventive
medicine, is to promote general health, control the incidence of
preventable diseases and postpone premature death and disability.
Medical science must, therefore, 60 relate its many elements as

to focus all upon n common purpose and then must so coordinate its

services as to bring its full potential to bear upon the total
health problem.

If these premises arc accepted --as thoy must be unless we are
willing to accept for today the state of knowledge of yesterday --

then the relationship of a medic&l center to public health facili-
ties and the place of the health conter in a program for the
improvement of health facilities can be simply described.

a

.

Graduate and Undergraduate Train ing

The medical center, through its school of public health and
other facilities, is indispensable for graduate training of
medical, nursing, engineering, health education and other per-

sonnel specializing in public health service and practice. In

turn, the school of public health can well serve the medical
school as a department of preventive medicine in teaching the

medical and social epidemiology of diseases and the causes and

conditions underlying optimum health. Correlated with the

strong science departments -- both natural and social -- of
the University, an excellent curriculum can be developed,

b. Research

Today's concept of health is much broader than a purely nega-
tive approach through the suppression of obvious disease for
it comprehends also those factors which subtract from the sum
total health but which are subclinical in their expression.
An adequate medical faculty, complemented by the faculty of
the school of public health and together with nther existing
resources of the university's faculty, could do much to

advance frontiers of knowledge in -reas of which little is

now known. The challenge of an opportunity to associate with-
in a single university such a comprehensive, scientific
leadership should be accepted.
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c. Leadership

Administrative leadership is one thine and intellectual leadership
quite another. Both are necessary to any rational pattern of pub-
lic health service. Through consultations, study of special
problems and refresher courses, a medical center such as is
envisioned in other sections of this report can influence
profoundly the quality of public health service in North Carolina.
There needs to be a more intimate association of the health
officer with the clinician and clinical medicine; otherwise, pub-
lic health aractice tends toward sterility and away from its
parent profession.

On the other hand, clinical medicine not infrequently limits its
consideration to the sick individual and overlooks the fact that
the practicing physician is a first line of defense in both the
prevention and cure of disease. Tho medical center should see to
it that undergraduates in medicine have an opportunity for
realistic experience in public health problems at the service
level. Such a course of action would add substantially both to
the service and leadership of physicians in public health work.

In brief, through graduate and undergraduate work, research and
leadership, the medical center can add immeasurably to the per-
sonnel rusources available for health work and, in addition,
contribute substantially to the quality of service.

d. Organization

1. The medical center should, as a major principle of policy,
approach the problem of medical care from the point of view
of prevention. Full emphasis must be given to the control
of the causes of ill health if tho medical care program is

to bo realistic economically and effective functionally.
Working with the State Board of Health and through that
agency with medical centers throughout the state, it should
be possible substantially to reduce tho present level of

taxation imposed by preventable diseases and to improve the

quality of both public health and medical service.

2. Irrespective of euch administr- tive relationships as might
be deemed desirable, the close fit possible functional asso-

ciations should be achieved. The health center service
area in and around Chapel Hill should become tho "field

clinic" in which preventive medical practice is demonstrated

to and participated in by undergraduate medical students.

Other health centers might be added as the need is recogniz-
ed, but, as an initial arrangement, the medical officer in

charge at the Chapel Hill area can serve also as an Associate

Professor of Preventive Medicine for the School of Public
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Health. Later , it may be worthwhile to provide health center
externships where students may have an opportunity "both to
acquire experience and to render service.

3» Perhaps the agencies concerned may find it desirable to
locate the quarters of medical 'and health centers in the same
building wherever this is physically possible. Indeed, it

might be found useful ultimately to provide that the- service
areas for medical and public health facilities be made
practically identical in order that the total problem may be
met by total effort. In any event, it is a fact that as much
or more in the way of integrated service and the direction of
effort toward a common purpose can be achieved through asso-
ciation of physical facilities and intimate informal contact
of personnel as through deliberate administrative action.

h. Fully to implement a balanced medical care program in North
Carolina will require more adequate financial support of the
State's health program by state funds. According to data
included in the report, "To the Good Health of North Carolina",
less than one-fifth of the expenditures under the supervision
of the State Board of Health for the fiscal year 1°M were
derived from state appropriations. The other four -fifths
($1,76U,592) were supplied from the Federal Government,
private philanthropy and miscellaneous sources. Moreover,
the total sum may be inadequate, for very small contribu-
tions are being made to the support of local health services
and, according to the same authority, the needs for certain
special health problems "also warrant additional state
funds". This is a fundamentally insecure basis upon which
to rest the public health program for the citizens of the
state and also may be poor economic policy since it is

usually less costly to control preventable diseases than tc

treat them. It would appear that the state should assume a

larger share of the obligation to put existing knowledge of
preventive medicine to work in protecting the health of its

citizens.
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VIII. EDUCATION IN NURSING.

a. Fresent status of education in nursing in North Carolina .

The National League of Nursing Education reports forty-six
schools of nursing in North Carolina, exceeded only in the

number of schools by Illinois, Massachusetts, Nov York, Ohio,
and Pennsylvania. Notwithstanding, North Carolina ranks
relatively low in proportion of nurses to the population as

compared with other states. This situation is explained by
the unusually large number of small schools of nursing, with
limited enrollments. Such small schools can hardly be
expected to meet the rising standards of nurse education,
requiring more thorough preclinical preparation and wider
and more comprehensive experience in the various aspects of
nursing care, including psychiatric nursing, certain aspects
of public health nursing, and perhaps nursing in the home.
Even though many schools may meet the increasing cost of
nurse education the number of students graduating from small
schools in many instances cannot justify the expense
involved.

b . Need for education of the practical nurse .

1. For a number of years it has boon obvious that the pro-
fessional graduate nurse must bo supplemented by another
type of nurse if the growing requirements for nursing
service in hospitals and in the home are to be met.
This trend will be further accentuated by the construc-
tion of new hospitals, the enlargement of existing
hospitals, and by the insistent demand for better medi-
cal care on the part of the masses of our people. It is

believed that the time has already passed when this sub-

ject must be faced and action taken.

2. The less acutely ill, the convalescent, and the chronical-

ly ill patient can be satisfactorily cared for under
supervision by the practical nurse, who can be prepared
for registration within a twelve months period, and during
this preparation can function in important ways in

hospital service, under the teaching and supervision of

the graduate nurse. The United State's Office of Educa-
tion will shortly publish a manual covering the education

of the practical nurse. Many courses have already been
set up for the purpose and a few states have enacted
legislation for the registration of the practical nurse.

3. The purpose of this statement is merely to direct attention

to the opportunities for practical nurse education, parti-

cularly in states with a considerable number of relatively
small schools of nursing; such schools can in many
instances substitute practical nurse education for
professional nurse education to considerable advantage.
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c. Undergraduate and postgraduate training of the professional nurse .

The State of North Carolina as a substantial aid in meeting its
requirements for medical care should consider the establishment
of a well planned, professional, university school of nursing
with outstanding educational leadership. In time it may also
wish to establish a program for the preparation of nurse
educators, nurse administrators, and broadly prepared head nurses,
supervisors, and clinical instructors. A state with many
hospitals is in special need of the services which such a center
of nurse education can provide.

d. Financing professional nurse education .

Inasmuch as the cost of professional nurse education of a high
quality is expensive, the time appears to be at hand when
colleges and hospitals operating such schools should not be ex-
pected to do so unless either substantial endowment, or State
subsidy, is available. It is suggested, therefore, that North
Carolina consider subsidizing several outstanding professional
schools of nursing in the State in addition to the school
proposed for the University medical center and the courses at

the privately endowed medical schools of the State.
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IX. REGIONALISM IN EDUCATION

a. The justification of regionalism in educat ion.

Regionalism in education is no longer a pretty phrase; its
practicality it: feeing demonstrated as an accepted routine. Cer-
tain typus of professional and highly specialized technical edu-
cation can demonstrably tetter he provided on an inter-state
basis. Here it is not assumed that the states -when acting
independently cannot financially afford to conduct every phase
of education which may he demanded. Rather the "basic assumption
is that a higher quality of certain types of education at lower
cost can he undertaken on a regional basis to greater advantage
than on a state -by-state basis. To illustrate, veterinary modi-
cine, despite the automobile, is still required to prepare
workers for the care of farm animals and pets in variety. How-
ever, few states in the Southeast can justify supporting a

school of veterinary medicine merely to meet the needs of the

particular state concerned, especially since this type of medi-
cine, now developed technically, requires expensive facilities
and personnel. Two or three states can meet essential needs in

veterinarians by joining in the support of a single school of
veterinary medicine, located us conveniently as possible to the
states willing to support it both with students and finances.

b. Examples in nodical and dental education.

Perhaps the two best examples of regional education at

present are to be found in the arrangements between Virginia
and West Virginia for the education of the graduates of the

two-year medical school of the VJest Virginis University at the

Medical College of Virginia, Richmond, and the arrangement of
several Southern otates with Meharry Medical College for the

education of their Negro students in medicine and dentistry.

In each of these cases the cooperating states buy services
from an institution in another state, or in the case of Tennessee
and Meharry Medical College in the same state, by an agreed-
upon subsidy to the institution directly concerned. Such
subsidies run from four to five hundred dollars per student per

year to one thousand dollars per student year. In addition the

students pay tuition unless the cooperating states make payment

for them, which may or may not be done. In order to equalize
the cost to the student the Btiate may make additional contribu-
tions toward travel expenses and toward living expenses at a

distant institution.

c

.

Achievement of quality through regionalism .

There is another important principle involved in regional
education; it is regarded as far more expedient to have a joint,

high-class professional and technical institution in a given
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area than many poor ones. Quality can be achieved more readily on
a regional basis . Further, if every Southern State were to
attempt medical and dental education for Negroes there would be
insufficient students available to justify the continuance of
Meharry Medical College although it is a well established, high-
class institution with superior physical plant, able teachers,
and substantial endowment.

d. Southern Governors interested .

The Governors of the South have already demonstrated an inter-
est in regional education and have given evidence of willingness to
assume leadership in its behalf.

e. Types of education adaptable .

Several types of education for the Negro can best be set up
<tn a regional basis: education in medicine, dentistry, pharmacy,
nursing, public health nursing, particularly the latter in the
nursing field, graduate education in agriculture, engineering, and
so on. The development of dental education for white students as

well as Negroes deserves consideration from a regional point of
viow. A multiplicity of new dental schools in the South, many
destined to be mediocre, can hardly be justified when a few well
distributed schools of outstanding quality would meet every need
and at lower unit costs. Such schools would be centers of graduate
education as well as undergraduate 3tudy.

f

.

Education of Negro medic al and dental students .

In the current movement in North Carolina to meet its obliga-
tions in medical and dental education for the Negro, it is

recommended that a contract be negotiated with Meharry Medical
College along the lines of the contract between Virginia and that
institution. Briefly stated, the Virginia Negro wishing to study

medicine, or dentistry, applies to State College at Ettrick. If

approved and Meharry is willing to accept him the college pays a

given sum as a subsidy directly to Meharry and the student pays

regular tuition to Meharry. The State of Virginia through State

College contributes something toward tuition, cost of travel,
et cetera. One of the obvious reasons, it may be pointed out, for

subsidizing education in medicine and dentistry directly with the

institutions concerned is the very high cost involved in these

fona3 of education. Education in other fields may or may not
require a substantial subsidy on a regional basis. Public health
nursing for the Nogro, although not so expensive, may also be

justified on a regional baBis due to the smaller demand for it.

Thus far public health nursing at the Saint rhilip school of

nursing, Medical College of Virginia, Richmond, is the only insti-

tution of the kind in the South, and can perhaps meet all

essential demands for public health nurses for some time.
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g. Education of white dental students.

North Carolina is also invited to consider making arrangements
for dental education for white students either at Emory University
school of dentistry, Atlanta, or at the school of dentistry of the

Medical College of Virginia, Richmond. Both of these schools are

willing to exercise major regional functions upon request for such

cooperation.

NOTE: In the event of a contract with any institution for regional educa-

tion, it is suggested that provision he made to permit an occasion-

al student to go elsewhere. For example, if North Carolina should
arrange with the Meharry Medical College, in common with other
states, for the education of its Negro students in medicine and

dentistry, provision should he made to permit a student to go to

another institution when there is good reason for it. The nature

of this provision might even vary with the institution selected.
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X. A PHILOSOPHY WILL BE DEVELOPED.

a. Frogress in health is North Carolina's next step.

North Carolina has developed its industry, agriculture, systems
of public education and roads, and has made general economic
progress during the past few decades. Now the attention of its

people has concentrated upon the field of health; for it has teen
recognized in recent years that North Carolina has been backward in
medical care and hospitalization for the sick. The lack of these
health services has been pronounced in the rural areas of the State
and among the low income families of all races.

b. The University of North Carolina will lead the way .

Progress in other fields hoe been due in no small measure to'

the enlightened leadership of units of the Greater University of
North Carolina. It is only natural, t therefore, that the people of
the State should assume that on expanded School of Medicine of
that University would provide the leadership and guidance required
in the development of a broad health program.

c

.

Development of the good health movement

.

The North Carolina Hospital and Medical Care Commission,
appointed by the Governor in 19hk, made its theme, "More doctors,
More hospitals, More insurance", familiar to all the people. The
I9I+5 session of the General Assembly enacted House Bill 59^ into

law and thereby provided for the implementation of certain
sections of that Commission's report while authorizing further
studies which would lend to the formulation of a detailed program
for improved health facilities. The Act created a permanent
North Carolina Medical Care Commission and gave it the responsibi-

lity for developing that program.

d

.

Work of the National Committee for the Medical School Survey .

1. The new North Carolina Medical Care Commission was directed

by the law to survey the cities of the State to determine the

preferred location for the expanded medical school and the

medical center which the Board of Trustees of the University

was authorized and empowered to erect under certain

conditions. At the seme time, the Act provided for the

appointment by the Commission of a committee of experts in

medical education and related fields who would make an

independent survey and advise the Commission as to the best

site for the medical school and medical center. When
appointed, that group of experts became known as the

National Committee for the Medical School Survey. Its first
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meeting was held in Kaleigh on January 'J , 19^6 and there have
been three subsequent sessions. The National Committee has
studied the data which pertain to the health of the people of
North Carolina. The seven members have considered the many-

factors involved in demonstrating the need for another medi-
cal school in this State. They have surveyed the potential
sites for the proposed four-year medical 3chool and medical
center. They have reached a decision • concerning these
important matters.

2. Although some difference of opinion existed among the members
of the National Committee with regard to certain features of
the medical care program recommended by the 19^ report of
the North Carolina Hospital and Medical Care Commission, the

opinion supporting the recommendations of the National
Committee as embodied in the present report was overwhelming.
It is apparent to the members of the National Committee that

the mere expansion of the present two-year medical school
will contribute little to the medical resources of the State.

It is for that reason that the present report has recommended
expansion to a four-year medical school only with the
provision that that school be integrated with all the health
facilities in North Carolina in a manner which will insure

improvement in medical, public health, and hospital service
throughout the State.

3. In the supplemental statements, the members of the National
Committee have outlined the principles which are believed to

be essential in the formulation of the comprehensive health
program which has been envisioned for North Carolina.
Methodology has been discussed in only a general way. It is

believed that maximum effectiveness can be realized only
through flexibility in developing those harmonious working
relationships between the many individuals, organizations,
and institutions which are essential to success. The members
of the National Committee have been impressed by the fine
spirit of cooperation exhibited by the representatives of
the various interests and agencies in the State.

k. The very first of the supplemental statements suggested the

creation of a coordinating committee which would serve to

smooth the rocky road of progress in a new field. The

importance of such a body cannot be overemphasized, The need

of subcommittee;} of comparable type may be recognized as the

program develop
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Through their elected representatives in the General Assembly, the
people of North Carolina have placed their trust in the North Carolina
Medical Care Commission and the University of North Carolina in their
search for the road to Good health for all. In response to popular de-
mand, the University, through the four-year School of Medicine and the
medical center, will develop ultimately a philosophy of medical educa-
tion, research, and medical care which will make it a service facility
for the whole State.

Respectfully submitted:

Chairman
William T. Sanger, Ph.D., Fresident
Medical College of Virginia
Richmond, Virginia

Eugene L. Bishop, M.D., Director of Health
Tennessee Valley Authority
Chattanooga, Tennessee

Graham L. Davis, Hospital Director
W. K. Kellogg Foundation
Battle Creek, Michigan

John A. Ferrell, M.D., Medical Director
The John and Mary R. Markle Foundation
New York, New York

Victor Johnson, M.D., Secretary
OLuroU on Medical Education and Hospitals
American Medical Association
Chicago, Illinois

Hugh R. Leave 11, M.D.
The Rockefeller Foundation
New York, New York

Samuel Rroger, M.D., Medical Director
The Joseph II. Tratt Diagnostic Hospital
Boston, Massachusetts.

Ex -Officio: Secretary
Clement C. Clay, M.D., Executive Secretary
North Carolina Medical Care Commission
Raleigh, North Carolina
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MINORITY REPORT

STATEMENT BY GRAHAM L. DAVIS, AND VICTOR JOHNSON, M. D.

The health program for North Carolina, outlined in this report,
may "be defined in terms of finances, facilities, and personnel. All of

the committee members agree that until there is a change in present
methods of financing medical service and hospital care and hospitals and

health centers are greatly enlarged and improved, it would be a hopeless
task to attempt to increase materially the number of physicians, dentists,
nurses, dietitians, technicians, public health engineers, and other workers
in the health field. Under these circumstances the creation of another
medical center, primarily to educate physicians, "becomes of secondary
importance. Thie statement is by the members of the committee who are not
convinced another four-year school of medicine will ever be needed in North
Carolina. There is no evidence to support the conclusion that another
school as such would add a single physician to the number now practicing in
the State.

North Carolina has two school.: of medicine that rank with the
best in the nation. Authorities agree that the education resources of one

good medical center, which would include a school of medicine, can supply
the health personnel needs for about three million people. North Carolina
has a population of 5,700,000, but its medical schools are regional and
national in character, which is to their credit. Medical service has
reached such high standards in this nation because of the absence of
provincialism in medical education to any large extent. A medical school
limited in its service to one state, either by policy or law, tends to
stagnate. Several of the state university schools do draw the major
portion of their students from their respective states, but fortunately
many of these physicians go to other states for graduate and postgraduate
education and to practice. The argument is that North Carolina needs a
school narrowed in Its functioning to the production of physicians and
other health personnel almost entirely for North Carolina, North C-rolina
would be better off without ouch a school.

What attracts a physician to a given community is its cultural
and social advantages and an opportunity to make a decent living by
practicing medicine the way he has been taught to practice. The principal
reason that many areae in North Carolina do not attract a sufficient num-
ber of physicians and other health personnel to meet community needs is

economic. The income per capita is low. The reason that other states
have doubled the number of physicians in proportion to population is
because these states have doubled the income per capita. Another medical
school will not solve that problem. It can only be solved by pooling the
resources of the state on the insurance principle or by taxation or by a
combination of the two methods, with perhaps 3ome assistance from the
Federal government. The preferred method is a voluntary prepayment plan
with some assistance from the taxpayer with the care of the people in the
lower income brackets and the indigent.





Statement by Davis and Johnson --page 2

Another major difficulty to be overcome, if the public is to get

the health services it needs, is the lack of facilities. Health depart-

ments are usually housed in jails or in the basement of the county court-
house and hospitals in rural communities are frequently old houses or
similarly inadequate structures. The offices of physicians and dentists
are frequently makeshift and inadequate. All these facilities belong
together in a community health center. In this way the community would be
more efficiently and economically served.

After Worth Carolina has provided the facilities and an adequate
method of financing their operation, it will be time to worry about educa-
tion of personnel to staff these facilities. Any other approach to the
over-all problem would be putting the cart before the horse. As a

practical matter, North Carolina need not worry about health personnel.
On a competitive basis, the nation's existing medical schools, including
the two in Worth Carolina, will provide it with all the physicians,
dentists, nurses, public health officers and ether health personnel it
needs. The reason most of the graduates of Worth Carolina medical schools
go elsewhere to practice is because the opportunities are greater.

The shortage of physicians, dentists, nurses, dietitians and
technicians in recent years was largely caused by the war. This shortage
and the war-time maldistribution of physicians are not justification for
the establishment of more mediocre medical schools. The nation needs
better, rather than more medical schools. Construction and operation of a
good medical school and teaching hospital at the University of Worth Caro-
lina would cost the taxpayers a lot of money, which could be used to
better advantage in other ways

.

A town so small and so located that it does not support even a

small community hospital at present certainly is not the place for a medi-
cal center with a large teaching hospital, particularly when a medical
school in a medium size city is only 12 miles away. Wo medical school and
teaching hospital exists on this continent in a town as small as Chapel
Hill. The medical schools in the smaller communities are frequently not
the best and they are all seriously handicapped for clinical material for
teaching purposes in certain departments, such as pediatrics and
obstetrics. These are two of the strongest departments in the best schools,

A 600-bed teaching hospital in Chapel Hill would be filled to
capacity if constructed now and, because of the shortage of beds and
general prosperity, would continue to be filled for a number of years,
provided the taxpayer takes over responsibility for the payment of
hospital bills and medical care when prosperity runs out. What will
happen eventually, if the Worth Carolina Medical Care Commission carries
out the mandate of the General Assembly, is that the standards of service
and adequacy of facilities in other communities will be built up to the
point where it will not be necessary for patients to go to a university
teaching hospital to get the medical care and hospital service they need.





Statement by Davis and Johnson, Continued -- page 3

People should not "be required to travel long distances to get these
services and they are not going to do it indefinitely. Under these circum-
stances it would not be in the public interest to artificially stimulate
a flow of patients to Chapel Hill to keep a medical school alive.

The comprehensive educational and service program recommended in
this report has not been attempted in all its details anywhere in the world.
Several medical schools have made progress with certain of its phases. Med-
ical science, medical service, and medical education are advancing 30 rapid -^
ly that the application of existing knowledge to the maximum needs of the
people lags behind. Under these circumstances the two medical schools in
North Carolina cannot be criticized to any considerable extent for failure
to have such a program now in effect. The medical schools play an impor-
tant part, but numerous other institutions and agencies, both official and
voluntary, including the State itself, have definite responsibilities that
have not as yet been assumed.

These schools are public trusts, they are owned and controlled by
the two strongest churches in the State, they are responsive to the needs of
the people, and they have a long record of effective service. They have
never failed to produce when their responsibility was clearly defined. To
assume they would fail to meet this challenge to greater service does not
sound reasonable.

Respectfully submitted

:

/s/ Victor Johnson, M. D. , Secretary
Council on Medical Education and Hospitals
American Medical Association
Chicago, Illinois

Graham L. Davis, Director
Division of Hospitals
W. K. Kellogg Foundation
Battle Creek, Michigan

July 12, 19^6
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AMERICAN MEDICAL ASSOCIATION

Council on Medical Education and Hospitals

535 North Dearborn Street Chicago 10

Office- of the Secretary

June k, 19*4-6

Dr. W. T. Sanger, President
Medical College of Virginia
Richmond, Virginia

Dear Doctor Sanger:

I have received and studied the May 6 draft of the proposed report of the
National Committee for the Medical School survey, and have returned it to
Dr. Clay. Of course, I was already familiar with virtually all this
material from our discussions, meetings and correspondence. I am in com-
plete accord with the aims expressed, particularly as regards improve-
ments in the number and especially the distribution of physicians, in
the quality of medical care, and in the quality of hospital care, partly
through the establishment of a statewide voluntary collaboration of
hospitals.

However, I cannot agree with the rest of the committee in recommending
the establishment of a four-year state medical school at Chapel Hill. I

do not feel that such a development gives sufficient promise of contri-
buting materially to the ends sought to recommend that the state embark
upon such a tremendous undertaking as the establishment of a four-year
medical college.

Some of my views in this regard are set forth in Section II Part A of the
May 6 draft of the report, in which I cited evidence that the existence
of a four-year medical school in a state bears no relation to (l) oppor-
tunities for residents of a state to 3tudy medicine (2) the number of
physicians in a stftte or (5) the distribution of physicians within a
state

.

At the present preliminary stages of the state '3 planning for a state-
wide network of hospitals, I cannot see that a four-year medical school
Is an essential feature of the plan or that I am warranted in recommend-
ing the establishment of such a school as part of the network.





Finallyj I cannot recommend that the proposed school be located at
Chapel Hill with its very snail population. To ue 3 the desirability of
locating a medical school at the University is outweighed by the real
danger that patient material and clinical faculty will be inadequate
for an acceptable program of medical education.

Since the major recommendations of the National Committee will doubtless
be the establishment of a four-year school and its location at Chapel Hill,
I must decline to sign the report. In so deciding, I wish to make it
clear that I am acting as an individual, and not as the official repre-
sentative of the Council on Medical Education and Hospitals of the
.American Medical Association. That body has taken no stand, direct or
indirect, regarding the North Carolina problem, and has scarcely had
the opportunity to discuss it.

I have found our meetings stimulating and enlightening and I am pleased to
observe the seriousness with which North Carolina is seeking to solve
its medical care problems. Therefore, I regret that I cannot take the
responsibility of recommending the establishment of a four-year medical
school at Chapel Hill.

Yours sincerely,

/s/ Victor Johnson, M. D.

Secretary
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Governor Cherry's Six Point Program For

Hospital and Medical Care

(Extract from special message to the Joint Session of the

General Assembly, February 27, 1945)

Mr. President, Mr. Speaker and Members of the General Assembly

of North Carolina:

In my Inaugural Address, reference was made to the Report of a

Commission filed with my predecessor, the then Governor, recommend-

ing further steps to be taken in medical care and public health in North

Carolina. Through the courtesy of Dr. Clarence Poe, the Chairman of

the Commission making such Report, every member of the General

Assembly has been furnished with a clothbound book entitled: "TO

THE GOOD HEALTH OF NORTH CAROLINA," which book con-

tains a copy of the Report, together with a collection of pamphlets and

statements from interested and capable persons supporting the findings

of the distinguished group of North Carolina citizens who served on the

Commission and made the Report. . . . Since such information has been

furnished to you in a clear and convenient form, this is no occasion for

me to re-state the conclusions and findings of the Report and the reasons

therefor, except as may be incident to my recommendations to you as

hereinafter set out in this message. . . .

After innumerable conference, I have decided to recommend to you

for your favorable action, the general principles of the Medical Care

Program as embodied in a Bill introduced in the Senate and House last

night and which is now before you for consideration. In brief outline,



the subject matter of the Bill before you, the fundamental outlines and

general principles of which, I strongly recommend to you for favorable

consideration, involves and sets forth the following:

FIRST:

The establishment of a "North Carolina Medical Care Commission,"

by the present General Assembly, and in order to effectuate the

same, I further recommend that you appropriate and make available

the sum of Fifty Thousand ($50,000.00) Dollars for each year of

the biennium for the operating expenses of the Commission and

the performance of such other duties as may be required of the Com-

mission under the terms of the pending act.

SECOND:

That you adopt the principle of State contributions for the hospital-

ization of indigent patients and that the Commission shall be au-

thorized to promulgate rules and regulations for determining the

indigency of persons hospitalized and the basis upon which hospitals

and health centers shall qualify to receive contributions for indigent

patients and the Commission is authorized and empowered to con-

tribute not exceeding one dollar ( $ 1.00 ) per day for each indigent

patient hospitalized in each hospital approved by it. To effectuate

this provision, I recommend that you appropriate the sum of Five

Hundred Thousand ($500,000.00) for each year of the biennium;

provided, however, that this appropriation shall not be available

until all provisions of the General Appropriations Bill of 1945,

including those relating to the emergency salary for public school

teachers and State employees shall have been completely provided

for. Frankly, this means that there is only a bare possibility that

this appropriation will be available for the purposes mentioned.



THIRD:

That you authorize and direct the Commission to be created under

the pending Act to make surveys of each County in the State to de-

termine the need for some kind of State aid for construction and

enlargement of local hospitals, and make a report of their findings

and recommendations to the Governor, who shall transmit the same

to the next regular session of the General Assembly for such action

as it may deem necessary.

FOURTH:

That you authorize and direct the Commission to be created under

the pending Act, and in accordance with rules which the Commis-

sion may promulgate, to make loans to worthy students in need of

financial assistance who may wish to become physicians and who

are accepted for enrollment in any standard four-year medical school

in North Carolina. In order to effectuate this provision, I further

recommend that you appropriate and make available for the fiscal

year ending June 30, 1946, the sum of Fifty Thousand ($50,000)

Dollars.

FIFTH:

That you adopt the principle and declare the policy of expanding the

two-year medical school of the University of North Carolina into a

standard four-year medical school, together with necessary hospital

facilities, homes for nurses, internes and resident physicians as may

be required for the expansion of such Medical School. It is not con-

templated that any construction of buildings or acquisition of equip-

ment to effectuate the declared policy of expansion of such medical

school can be performed during the war period or prior to the next



regular session of the General Assembly and therefore no appro-

priation is requested to carry out the capital investment of the pro-

posed expansion of such Medical School.

SIXTH:

That you authorize and direct the Commission to be created by the

pending act to make careful investigation of the necessity and meth-

ods of providing medical training for Negro students, and make a

report of their findings and recommendations to the Governor,

who shall transmit the same to the next regular session of the Gen-

eral Assembly for such action as it may deem necessary. It is also

recommended that loans to Negro medical students be authorized

by the Commsision from the loan fund hereinbefore mentioned,

subject to such rules and regulations as may be set up by the Com-

mission to be created under the pending act.

^P ^P "Jl*

Many desirable services, richly deserved by our people, must be

postponed for the duration of the war. ... In like manner, much of the

proposals of the Hospital and Medical Care Commission must be post-

poned to some future date.

But Senators and Lady and Gentlemen of the House, a most compre-

hensive plan of hospitalization and medical care has been laid before

you and is contained in the report (of the Hospital and Medical Care

Commission) now on your desks. The bill before you and now under

consideration endorses the principles and partially effectuates the plan

outlined in such report. I personally favor and sincerely believe that

improvement in medical care in North Carolina is sure to come and

that it is definitely on the way. Just when the capstone will be finally

laid for a comprehensive and adequate plan of medical care in North



Carolina is a matter for future legislators—but we here today and in the

succeeding days of this General Assembly, ought to lay the cornerstone

and the broad foundation upon which we can build such program as our

people seek to obtain and ought to have.

The people of our State at decisive times in our history have made

the great decision to build a more enlightened and productive State. In

our poverty we built a great school system; in spite of debts and deficits

we buik a great public highway system. In these days, we shall not be

afraid to lay the foundations for proper medical and hospital care needed

by our poorer and less fortunate fellow citizens. The voices of the sick,

the suffering and even the dying cry out to us at this time for help. These

voices which we hear, and voices too" long unheard, come to us across the

plains and hills of every part of our State. It is my belief that we should

answer their calls and minister to their needs by laying the foundation

of a balanced and humane program for more adequate medical care for

the people of this Commonwealth.

As members of this General Assembly, you have the responsibility

and privilege of making another decisive decision in the history of our

State. I ask you to believe with me that "Better Schools, Better Roads

and Better Health" constitute the three main high roads for the advance-

ment of North Carolina. I have confidence that you, in this Hour of

Destiny, will make the decision embracing a program for the future

happiness and welfare of North Carolina.
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MEDICAL CARE COMMISSION

Following the 1945 Legislature's action, the Governor appointed

the following Medical Care Commission to carry forward the hospital

and medical care program:

James H. Clark, Chairman, Elizabethtown

Dr. Clarence Poe, Vice-Chairman, Raleigh

J. W. Bean, Spencer

Paul B. Bissette, Wilson

Franklin J. Blythe, Charlotte

Dr. William M. Coppridge, Durham

Don S. Elias, Asheville

Sample B. Forbus, Durham

Dr. Fred Hale, Raleigh

Dr. Fred C. Hubbard, North Wilkesboro

B. Everett Jordan, Saxapahaw

Dr. W. S. Rankin, Charlotte

Dr. Carl V. Reynolds, Raleigh

Mrs. Elizabeth Dillard Reynolds, Winston-Salem

William M. Rich, Durham

William B. Rodman, Washington

Dr. C. E. Rozzelle, Asheboro

Flora Wakefield, Raleigh

Dr. Paul F. Whitaker, Kinston

Dr. Ellen B. Winston, Raleigh
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H. B. No. 59^

AN ACT TO PROVIDE A STATE-WIDE PROGRAM OF HOSPITAL AND MEDICAL
CaRE; TO CREATE THE NORTH CAROLINA MEDICAL CARE COMMISSION; TO MAKE
CONTINGENT APPROPRIATIONS FOR CONTRIBUTIONS FOR THE CARE OF INDIGENT
SICK IN APPROVED HOSPITALS: TO MAKE SURVEYS AND RECOMMENDATIONS FOR
THE CONSTRUCTION OF NECESSARY HOSPITALS AND HEALTH CENTERS: TO PROVIDE
FOR THE EXPANSION OF THE MEDICAL SCHOOL OF THE UNIVERSITY OF NORTH
CAROLINA.: TO PROVIDE FOR THE CONSTRUCTION OF A CENTRAL HOSPITAL AS
A MEMORIAL TO NORTH CAROLINA DEAD OF WORLD WAR I AND WORLD WAR II;

AND OTHER PROVISIONS RELATING THERETO.

The General Aaseiably of North Carolina do enact:

Section 1. That Chapter one hundred one! thirty-one of the

General Statutes of North Carolina be, and the sane hereby is, amended "by

adding the following articles and sections.

Article 12.

Sec. 131-117. North Carolina Medical Care Commission. There is

hereby created a State agency to be known as "The North Carolina Medical

Care Commission, " which shall be composed of twenty members nominated and

appointed 03 follows:

Three members shall be nominated by the Medical Society of the

State of North Carolina; one member by the North Carolina Hospital

Association; one member by the North Carolina Dental Society; one member by

the North Carolina Nurses' Association; one member by the North Carolina

Pharmaceutical Association; and one member by the Duke Foundation, for

appointment by the Governor.

Ten members of said Commission shall be appointed by the Governor

and selected so as to fairly represent agriculture, industry, labor, and

other interests and groups in North Carolina. In appointing the members of

said Commission, the Governor shall designate the term for which each member

is appointed. Four of said members shall be appointed for a term of one



.
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year; four for a tern of two years; four for a tern of three years; five

for a term of four years; and thereafter, all appointments shall he for a

term of four years. All vacancies shall he filled by the Governor for the

unexpired term. The Commissioner of Public Welfare, and the Secretary of

the State Eoard cf Health shall be ex-officio members of the Commission,

without voting povjez .

The Commission shall elect, with the approval of the Governor,

a chairman and a vice chairman. All members, except the Commissioner of

Public Welfare, and the Secretary of the State Board of Health, shall

receive a per diem of seven dollars ($7.00) and necessary travel expenses.

Sec. I3I-II8. Commission Authorized to Employ Executive Secretary.

The Worth Carolina Medical Care Commission is authorized and empowered

to employ, subject to the approval of the Governor, an executive secretary,

and to determine his or her salary under the provisions of the Personnel

Act. The executive secretary nay employ such additional persons as may be

required to carry out the provisions of this Act, subject to approval of

the Commission, and the provisions of the Personnel .Act. Office apace for

the Commission shall be provided by the Board of Public Buildings and Grounds,

in Kaleigh.

Sec. 13I-II9. Contribution for Indigent Patients. The North

Cerolina Medical Care Commission, in accordance with rules and regulations

promulgated by it, is hereby authorized and empowered to contribute not

exceeding one dollar ($1.00) per day for each indigent patient hospitalized

in any hospital approved by it, provided the balance of the cost shall be

provided by the county or city having responsibility for the care of such

indigent patient, or from other sources. The Comnicsion shall promulgate
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rules and regulations for determining the indigency of the persons

hospitalized and the basis upon which hospitals and health centers shall

qualify to receive the "benefits of this section.

For the purpose of carrying out the provisions of this section,

there is hereby appropriated from, the General Fund to the North Carolina

Medical (dare Commission for the fiscal year ending June thirtieth, one

thousand nine hundred end forty-six, the sun of five hundred thousand

dollars ($500,000,00); and for the fiscal year ending June thirtieth, one

thousand nine hundred and forty-seven, the sun of five hundred thousand

cellars ($500,000,00), provided that the benefits of this section shall

apply only to hospitals publicly owned, or owned and operated by charitable,

non-profit, non-stock corporations, and provided further that these appropria-

tions provided in this section shall not be available until all provisions

of Section twenty-three and one half of the Committee Substitute for House

Bill Nunber eleven, the General Appropriations Bill of one thousand nine-

hundred and forty- five, relating to the energency salary for public school

teachers and State employees shall have been completely and fully provided for.

Sec. 131-120. Construction and Enlargement of Local Hospitals.

The North Carolina Medical Care Commission is hereby authorized .and

enpowered to begin immediate surveys of each county in the State to

deternine:

(a) The hospital needs of the county or area;

(b) The econonic ability of the county or area to support

adequate hospital service;

(c) What assistance by the State, if any, is necessary to supple-

ment all other available funds, to finance the construction of new

hospitals and health centers, and necessary equipment to provide adequate

hospital service for the citizens of the county or area; and to report
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this information, together with its recommendations, to the Governor, who

shall transmit this report to the next session of the General Assembly for

such legislative action as it nay deem necessary to effectuate an adequate

State -wide hospital program.

The Worth Carolina Medical Care Commission is hereby authorized

and empowered to act as the agency of the State of Worth Carolina for the

purpose of setting up and administering any State-wide plan for the con-

struction and maintenance of hospitals, public health centers and related

facilities, which is row or may "be required in order to comply with any

Federal law and in order to receive and administer any funds which may be

provided by an Act of Congress for such purpose; and the Commission, as

such agency of the State of Worth Carolina with the advice of the State

Advisory Council set up as hereinafter provided, shall have the right to

promulgate such State-wide plans for the construction and maintenance of

hospitals, medical centers and related facilities, or such other plans as

may be found desirable and necessary in order to meet the requirements and

receive the "benefits of any Federal legislation with regard thereto. The

said Commission shall be authorized to receive and administer any funds

which may be appropriated by any Act of Congress for the construction of

hospitals, medical centers and related activities or facilities, which may

at any time in the future become available for such purposes; and said

Commission shall be further authorized to receive and administer any other

Federal funds, which may be available, in the furtherance of any activity

in which the Commission is authorized and empowered to engage in under the

provisions of this Act establishing said Commission, and in connection

therewith, the Commission is authorized to adopt such rules and regulations
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as nay be necessary to carry out the intent and purposes of this Act; to

adopt such re""Enable and necessary standards with reference thereto as raay

he proper to fully cooperate with the Surgeon General of the United States

with the approval of the Federal Advisory Council in the use of funds pro-

vided by the Federal government , and at all tines make such reports and

give such information to the Surgeon General of the United States as may

be required.

That the Governor is hereby authorized and empowered to set up

and establish a State Advisory Council to the North Carolina Medical Care

Commission; to consist of five members, who shall each serve for aterm of

four years, with the right on the part of the Governor to fill vacancies

for unexpired terms, said council to include representatives of non-

government organizations or groups, and of State Agencies, concerned with

the operation, construction, or utilization of hospitals or medical centers,

or allied facilities, which Advisory Council, when set up by the Governor,

shall advise with the Worth Carolina Medical Care Commission with respect

to carrying out the purposes and provisions of this Act.

That the Worth Carolina Medical Care Commission and the said

State Advisory Council set up by the Governor as herein authorized, shall

be fully authorized and empowered to do all 3uch acts and things as may be

necessary, to authorize the State of Worth Carolina to receive the full

benefits of any Federal laws which are or may be enacted for the con-

struction and maintenance of hospitals, health centers or allied

facilities.

That none of the provisions hereof shall authorize the appropria-

tion of any State funds for the purposes herein set forth except as the

same may be specifically provided for in this Act.
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Sec. 151-121. Medical Student Loan Fund. The North Carolina

Medical Caro Commission is hereby authorized and empowered, in accordance

with such rules as it nay promulgate, to make loans to students who nay wish

to "become physicians and who are accepted for enrollment in any standard

four- year medical school in North Carolina, provided such student shall

agree, that upon graduation and upon "being licensed, to practice medicine

in some rural area in North Carolina for at least four years. Rural area,

for the purpose of this section, shall mean any town or village having less

than two thousand five hundred (2,500) population according to the last

decennial census, or area outside and around such towns or villages. Such

loans shall "bear such rate of interest as may "be fixed "by the Commission,

not to exceed four per cent per annum.

For the purpose of carrying out the provisions of this section,

there is hereby appropriated from the General Fund for the fiscal year

ending June thirtieth, one thousand nine hundred and forty-six, to the

North Carolina Medical Care Commission the sua of fifty thousand dollars

($50,000.00). The State Treasurer shall set up on his records an account

to which shall "be deposited said amount, and from which withdrawals shall

be made upon vouchers made by the State Auditor upon requests of the North

Carolina Medical Care Commission. This appropriation shall not lapse at

the end of any biennium, but shall remain available for the purposes

herein stated.

Sec. 131-122. Expansion of Medical School of the University of

North Carolina. In order to carry forward the State -wide plan of hosp ital

and medical care, tho Board of Trustees of the University of North Carolina
,

by and with the approval of the Governor and the North Carolina Medical
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Care Commission, is hereby authorized a.nd empowered to expand the two

year Medical School of the University of North Crrolina into a standard

four-year medical school . The North Carolina Medical Care Commission is

authorized and directed to make a coraplete survey of all factors involved

in determining the location of the expanded medical school, giving

especial attention to the advantages and disadvantages of locating said

school in one of the large c ities of the State, and shall render a report

of their findings to the Governor and Board of Trustees of the University

of North Carolina.

Provided that no action shall "be taken under this provision of

this section, other than the work of the Commission, until a survey has

'

been nade and a report submitted to the Governor and Medical Care

Commission by the Rockefeller Foundation or some other accredited agency

with experience in the field of surveying large areas in connection with

medical education and medical care. The report of such agency is to "be

submitted to the Governor and the Medical Crre Commission in a reasonable

time in advance of the peport of the Governor and the Commission to the

Board of Trustees .

Sec. 131-123. Appropriations for Expenses of the North Crrolina

Medical Care Commission. In order to provide funds for the expenses of

the North Carolina Medical Care Commission, there is hereby appropriated

from the General Fund for the fiscal year ending June thirtieth, one

thousand nine hundred and forty-six, the sum of fifty thousand dollars

($50,000.00) and for the fiscal year ending June thirtieth, one thousand

nine hundred and forty-seven, the sun of fifty thousand dollars ($50,000.00)

Sec. 131.124. Medical Training for Negroes. The North Carolina

Medical Care Commission shall make careful investigation of the methods

for providing necessary medical training for Negro students, and shall
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report Its findings to the next session of the General Assembly.

In addition to the "benefits provided by Section one hundred and sixteen -

one hundred and ten of the General Statutes of North Carolina, the North

Carolina Medical Care Commission is hereby authorized to make loans to

He
;

pro Medical students from the fund provided in Section one hundred and

thirty-one - one hundred and twenty-one, subject to such rules, regulations,

and conditions as the Commission may proscribe.

Sec. 131- 125. Acceptance of Gifts, Grants and Donations. The

North Carolina Medical Care Commission is hereby authorized and empowered

to accept and administer gifts, grants, or donations which nay be made by

the Federal government or by any person, firm, or corporation for the

purpose of carrying out the objects of this Act, provided the acceptance

of such gifts, grants, or donations shall be made without requiring the

surrender of authority or control in the administration thereof by the

North Crrolina Medical Care Commission.

Sec. 131-126. Hospital Care Associations. The North Carolina

Medical Care Commission is hereby authorized to encourage the development

of group insurance plans, the Blue Cross Plan, and other plans which pro-

vide for insurance for the public against the coats of disease and

illness.

Sec. 2. That all laws and clauses of laws in conflict with this

Act are hereby repealed.
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Sec. 3^ This Act aliall "bo in full force and effect on and after

its ratification.

In the General Assembly read three tines and ratified , this the

21st day of March, 19V?.

L. Y. Ballentine
President of the Senate

0. L. Richardson
Examined and found correct, Speaker of the House of Representatives

Mrs. G. W. Cover
For Cormibtee
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